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ARTICLE I, 

CoNGENITAL SYPHILIS OF THE THROAT; BASED UPON THE STUDY OF ONE 
HuNnpDRED AND Firty Cases. By Joun N. Mackenziz, M.D., of Balti- 
more, Maryland. Late House Physician in Bellevue Hospital, N. Y., and 
Chef de Clinique at the London Hospital for Diseases of the Thro:t, Golden 


Square, W. 


IsoLaTED cases of laryngeal lesions in congenital syphilis are to be 
found scattered here and there through medical periodicals; but systematic 
writers have either entirely ignored the subject, or referred to a few 
recorded cases as pathological curiosities. The universal sentiment of 
authority is decidedly adverse to the frequent implication of the larynx, 
and the changes in the voice are referred to the intervention of fortuitous 


eatarrh. 
From a careful investigation of the subject, which has served only to 


strengthen conviction, I believe: that laryngeal disease is not rare in 
congenital syphilis ; that it is one of the most constant and characteristic 
of its pathological phenomena ; and that we may look for invasion of the 
larynx with as much confidence in the congenital, as in the acquired form 
of the disease, 

Through the courteous invitation of the President, Mr. Hutchinson, I 
was enabled to express this view, April 6th, 1880, at the Pathological 
Society of London. 

We occupy to-day the same position that we did not many years ago, in 
regard to the laryngeal manifestations of acquired syphilis; and, indeed, 
we may find the historical parallel of this question in-the development of 
our knowledge in almost every other department of laryngeal pathology. 

Formerly laryngeal disease in constitutional syphilis was regarded as a 
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pathological curiosity, and it is only within a comparatively recent period 
that our views upon this subject have undergone a radical change. Dis- 
tinguished authority’ affirms that “ the majority of cases of chronic laryn- 
gitis which we meet with are syphilitic.” 

I believe that laryngeal lesions have not been found more frequently, 
simply because they have not been sought. This arises, first, from the 
acknowledged difficulty of laryngoscopic examination in children ; secondly, 
from the fact that the laryngoscope is still in the hands of the few ; thirdly, 
and mainly, from imperfect post-mortem investigation. 

Systematic examination of the larynx during life would greatly facili- 
tate the future study of the disease. Although beset with difficulties, they 
are not insurmountable, and may often be overcome by a little tact and 
patience. I have been enabled to make a satisfactory laryngoscopic diag- 
nosis in a child eight months old, and Schrétter* has succeeded in an infant 
two months younger. 

Cases have been met with in which aphonia has existed, and yet 
nothing discovered to account for it at the autopsy. But we must re- 
member that the post-mortem appearances of the larynx, especially as 
regards its vascularity, are often different from those observed during 
life; a truth which finds its explanation mainly in the histology of the 
laryngeal membrane. It sometimes happens in those who have died of 
laryngeal cedema to find no trace of that condition at the necropsy, and 
this fact has led some to overlook the frequency of the complication as the 
immediate cause of death in renal disease. We should therefore hesitate 
to accept the negative evidence of post-mortem examination as an abso- 
lute proof of the absence of lesions during life. On the other hand, the 
absence of symptoms referable to the larynx should not justify neglect in 
its examination after death. Every throat specialist must know to what 
extent this organ may be involved, without decided impairment of func- 
tion. Cases are not wanting in which extensive disease exists, without 
dyspnea, change in the voice, or other symptoms of laryngeal disorder. 
The greater number of patients consult the general practitioner and sur- 
geon, and comparatively few come under the observation of the laryngo- 
scopist; and hence in the works of the latter we find but trivial allusion 
to the subject. 

In judging of the absolute frequency of these lesions, we should bear in 
mind the great mortality of congenital syphilis, the vast majority dying at 
an early stage, before pronounced laryngeal changes can develop. This, 
together with the prophylactic effect of treatment, tends to lead us into 
error. 

If the aggregate number of cases of constitutional syphilis be taken, the 
proportion in which deep laryngeal ulceration exists is comparatively 


* Wilks and Moxon, Pathological Anatomy, Lond. 1875, p. 301. 
* Monatsch. ftir Ohrenheilkunde, 1879, No. 11. ? 
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small. Hence we should expect a relative infrequency of: malignant laryn- 
geal inflammation in the congenital form of the disease. 

There is every reason to believe that these. inflammations have been 
confounded with simple and fibrinous laryngitis and their dependence on 
syphilis overlooked. There are some who maintain that the laryngitis of 
congenital syphilis is nothing but a simple, fortuitous catarrh. Upon this 
hypothesis, it will be difficult to explain the constancy of the condition, 
and its control by mercury after other means have failed. 

That the larynx should be frequently attacked, follows, @ priori, from 
its known susceptibility to invasion in childhood, during the course of 
those diseases which are analogically allied to syphilis. On anatomical 
and physiological grounds, too, and in view of its connection with the 
pharynx which is so often the seat of inflammation, we should look for its 
frequent implication. Given, then, an organ with known proclivities to 
infection, anatomically and physiologically predisposed to disease; and 
nourished by a vitiated blood; and given a more or less complete abroga- 
tion of nasal respiration, and the inhalation, therefore, of an atmosphere cold, 
dry, and charged with impurities, and we have all the conditions necessary 
to initiate inflammation and awaken the events of syphilis. 

The aim of this paper is to invite attention to the throat as a frequent 
seat of the lesions of congenital syphilis. The following description of the 
mode of occurrence, natural history, and characters of the disease, is the 
outcome of an analytical study of 150 cases of throat syphilis of congenital 
origin. This collection is made up of patients coming under personal 
observation in the Throat and Children’s Hospitals of London, together 
with examples and morbid specimens which I have been enabled to ex- 
amine through the kind invitation of medical friends. To these has been 
added all cases available to me in the scattered literature of the sybject. 

Lesions OF THE PHARYNX. Superficial Pharyngitis.—The fauces, 
velum, and posterior pharyngeal wall, present simply an erythematous 
efflorescence, or are the seat of lardaceous infiltration. The posterior wall 
is often covered with muco-pus from the nose and nasopharynx, upon the 
removal of which, it offers a deeply injected, glazed appearance. En- 
largement of its follicles is sometimes observed. I have seen follicular 
inflammation which seemed to depend upon a syphilitic cause. The folii- 
cles stood out prominently from the wall of the pharynx, were greatly 
swollen, and filled with a yellowish secretion, and their circumference was 
surrounded by a well-defined inflammatory areola. They varied greatly 
in size, the largest having about the diameter of a mustard seed. The 
condition disappeared in two weeks under “ mixed treatment.” Biiren- 
sprung’ relates a case where they appeared as white knobs of variable 
dimensions projecting from the posterior wall. Although mucous patches 


* Die Hereditiére Syphilis. Berlin. 1864. 8. 130. Cases of inflammation and ulcer- 
ation of the larynx are referred to by this author. 
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are frequently found on the uvula, tonsils, and faucial pillars, the posterior 
pharyngeal wall is singularly exempt, and Trousseau' states that they are 
never found in this part of the pharynx. Fournier* has seen an ulcerated 
tubercle of the posterior part of the pharynx, and Homolle® reports a case 
of congenital syphilis in which the back of the throat was red, granular, 
and inflamed, and presented a large prominent papule of a rosy color. 
The patches in the fauces resemble those found in the adult in physical 
characters and tendency to relapse; but they are rarely symmetrical, 
and seem to have a greater tendency to ulceration, the resulting ulcers 
sometimes being almost identical in appearance with the tertiary destruc- 
tion of acquired disease. 

Hypertrophy of the tonsils is present in a large proportion of cases. It 
is simple in character, or the glands may be the seat of lardaceous infiltra- 
tion. In the latter case, they have a square outline, and a uniform, smooth, 
waxy appearance, in which it is difficult to recognize the mouths of the 
follicles and lacune. They are often adherent to, or fused with, the 
pillars of the fauces. In the case of follicular pharyngitis referred to 
above, they were the seat of a like condition, which disappeared with the 
pharyngeal affection. 

Warty growths are found in the pharynx, which resemble those met 
with in the larynx, and which depend upon chronic vascular congestion, 
or may follow the cicatrization of ulcers. They are said‘ to be of not un- 
common occurrence, and to be found “ chiefly on the hard palate and back 
of the tongue, and at that stage when keratitis occurs. They are usually 
multiple, large, and sessile.” Hiittenbrunner® found them at the base ot 
the tongue, and Bryant* describes a warty growth upon the tongue of an 
infant six months old, the subject of congenital syphilis. 

A case of sarcoma of the pharynx and upper jaw simulating nasopharyn- 
geal polypus is recorded by Mr. Spencer Watson ;’ but its dependence on 
congenital syphilis does not follow from the account given by the author. 

With deep ulceration of the pharynx stomatitis is commonly associated. 
The gums, palate, and buccal surfaces are thickened, infiltrated, and pre- 
sent a characteristic albuminous appearance. On this pale ground ramify 
arborescent, wine-coloured vessels, and here and there small hemorrhages 
are seen beneath the mucous membrane. There is often a scarlet line 
along the gums at the insertion of the teeth, which stands out in striking 
contrast to the surrounding pallor of the parts. This is most likely de- 


* Clinique Médicale de l’H6tel Dieu, tome ifi. p. 300. 

* De la Contagion Syphilitique. Paris, 1860, p. 11. 

* Des Scrofulides Graves, ete. Thése de Paris, 1875, p. 116. 

* Brit. and For. Med.-Chir. Rev., 1875, vol. ii. p. 29. 

* Jahrbuch fiir Kinderheilkunde. N. F. Bd. v., 1872, xx. p. 338. 
* Surgical Diseases of Childhood. Letts. Lect., 1863, p. 83. 

* Med. Times and Gazette, 1875, vol. ii. p. 388. 
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termined by the carious condition of the teeth, and may be analogous to 
the inflammatory zone which surrounds other syphilitic lesions. 

Dr. Morell Mackenzie has called my attention to the absence of the 
characteristic notching of the teeth in those in whom the throat is affected. 
Out of seven cases examined with reference to this point, there were three 
in which this condition was not present. In one of these, there was a 
deficiency in the left central upper incisor, giving it a more or less V- 
shaped appearance, and in another, a roughening of the lateral edge of 
the lower central incisor of the right side. In the third, the teeth were 
apparently sound. 

Deep Destructive Ulceration.—It is generally laid down in the text- 
books that deep ulceration of the mouth and pharynx in congenital syphi- 
lis is very rare, and Mr. Holmes’ goes so far as to say that the affection of 
the palate, so common in syphilis of the adult, is ‘‘ so rare in children that 
it is doubtful whether the few cases which occur in infants during syphilis 
may not be mere coincidences.” A great deal of obscurity prevails con- 
cerning these palato-pharyngeal ulcerations in consequence of a persistent 
adherence to the old superstition that refers them indiscriminately to 
scrofula. Its aid has been invoked to explain these lesions of the throat, 
and much valuable time has been expended in the attempt to establish 
their alleged correlation. It is hard to free the mind from the trammels 
of traditional error, and authors are too prone to find in struma theultima 
thule of their investigation. But an advanced pathology is teaching a 
different lesson, and has begun to alienate from the embrace of scrofula 
many of its so-called characteristic phenomena, and to assign them to 
definite, tangible causes. 

The doctrine that ascribes them to struma, promulgated in 1844 by 
Hamilton,’ has found, especially during the past fifteen years, some stout 
advocates in France. Monographs and essays have emanated from the 
French school, supporting their scrofulous origin, and “ L’ Angine Scrofu- 
leuse de la Gorge” is the popular theme for the graduation thesis. But 
an examination of the subject shows that syphilis, tuberculosis, and lupus 
are ascribed indiscriminately to scrofula. Apart from these diseases, 
which are distinct from struma, there is no reason to believe in an ulcer- 
. ative scrofulide of the throat. The identity of that form of ulceration, 
which is neither tubercular nor the result of lupus, with syphilis, follows 
from the negative evidence of their duality, and the positive fact of their 
pathological unity. The transmission of syphilis as scrofula is the un- 
scientific and illogical refuge that is sought to avoid the specific nature of 
lesions which present all the features of syphilis, and in which no reflex of 
scrofula is found. 


* Surgical Treatment of the Diseases of Children. Lond. 1868, p. 350. 
® Dublin Journ. of Med. Sci., vol. xxvi. p. 282 et seq. 
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Excluding, therefore, lupus, tuberculosis, and other rare forms of ulcer- 
ation not necessary to discuss here, deep palato-pharyngeal destruction in 
children is nearly always the result of syphilis. It is impossible to ex- 
aggerate the part allocated to congenital syphilis in the evolution of these 
lesions; and we may say with Van Buren and Keyes,’ that “such a con- 
dition of the throat is always the result of syphilis, never of scrofula, or so 
rarely that the word never is allowable.” 

This question, however, is not one of purely pathological interest ; it 
involves imperative obligations in the treatment of these ulcerations for 
which the surgeon will be held responsible. Under a misconception of 
its true nature, syphilis, uncontrolled, will lead to destruction and de- 
formity, and influence for evil the future happiness and usefulness of the 
individual. 

Deep ulceration may invade the bucco-pharyngeal cavities at any period 
of life from the first week up to the age of puberty, those cases occurring 
at the latter period, and afterwards, being generally forms of tardy de- 
velopment. Out of 30 cases analyzed with reference to the period of in- 
vasion, 14 occurred within the first year, a proportion of nearly one-half, 
and of these, 10 within the first six months. Whitehead? has observed 
putrid ulceration of the throat in an infant three days old. Of the re- 
maining cases, the majority occurred at a period more or less advanced 
towards puberty. It is an accepted fact that syphilis may lie in a state of 

‘ potential activity within the system for many years after birth. Lying 
thus quiescent, it seems to await the advent of some physiological epoch 
to call its phenomena into activity. Thus puberty, and its surrounding 
years is often selected as the chosen period of its outbreak. It would be 
interesting to pursue this subject further, and trace the possible influence 
of the menopause in the evolution of these tardy forms of syphilis. When 
the eruption of the disease is thus delayed, it is on the palate, and in the 
pharynx, that it most frequently makes its appearance, and deep palato- 
pharyngeal ulceration often first attracts attention to the existence of a 
diathesis of which it is the sole pathological expression. Lesions of these 
structures are found with a peculiar constancy, and upon them syphilis 
apparently concentrates all its energy and exhibits most of its virulence. 

Gross* has called attention to the deep ulcerations of the throat, palate, 
and nose in those exceptional cases of congenital syphilis where life is 
prolonged until after puberty ; and Atkinson‘ has laid stress upon the ten- 
dency of tardy syphilis to attack the pharynx and fauces, the bones of the 
hard palate and nasal cavity and contigaous parts. 


* Dis. of the Genito-Urinary Organs and Syphilis, 1874, p. 599. 

* On the Transmission from Parents to Offspring of some Forms of Disease. Lond. 
1851, p. 187. 

* System of Surgery, 1872, vol. i. p. 345. 

* American Journ. Med. Sci., vol. Ixxvii., 1879, p. 71. 
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Sex.—Females are attacked more frequently than males in the majority 
of instances. Out of 69 cases of pharyngeal ulceration, 41 occurred in 
females. 

That these cavities should be frequently attacked, is easily understood, 
if we reflect upon their great vascularity, and the necessary irritation to 
which they are constantly subjected. 

Ulceration may occur in any situation, but its favourite seat is the palate 
and especially the hard palate, for which it manifests the closest elective 
affinity. When ulceration occurs at the posterior part of the hard palate, 
the tendency is to involve the soft palate and velum, and thence to invade 
the nasopharynx and posterior nares. Seated anteriorly, it seeks a more 
direct pathway to the nose which is established by perforation of the bone. 

Simultaneous or consecutive ulceration of the palate, pharynx, and nose 
seems to be characteristic of syphilis. 

The next most common seats of ulceration, in their order of frequency, 
are: the fauces, the nasopharynx, the posterior pharyngeal wall, the nasal 
fosse and septum nasi, the tongue and gums. Zeissl' states that he has 
never seen ulceration of the nasopharynx and posterior pharyngeal wall, 
whilst according to Dron,*? Horand,’ Chaboux,‘ and Mauriac,’ the naso- 
pharynx is its most frequent seat; and Bumstead* regards the posterior 
pharyngeal wall as a favourite seat of the gummy tumour. I have met 
with ulceration of the nasopharynx twice, and have lately seen a boy, with 
Dr. Whistler, in whom this cavity was practically obliterated by cicatricial 
bridles, precluding respiration through the nose. The adhesions were suc- 
cessfully divided with a galvano-cautery knife devised by Dr. W., and the 
obstruction to nasal respiration completely removed. Ulceration of the 
posterior pharyngeal wall is not uncommon. It was present in two cases 
under my observation, and in four adhesion had taken place between the 
pharynx and posterior pillars of the fauces. Similar examples have been 
recorded by others, which will be alluded to later on. 

A peculiarity of these ulcerations, and especially these of the palate, is 
their centrality of position. They are generally found in the median line 
of the vault, at the junction of the palatal processes of the superior max- 
ille, and the area of destruction on either side is equal and symmetrical. 

Often more acute in their development, and advancing with more rapid 
strides than in the tertiary syphilis of the adult, the special tendency of 
these ulcerations is to attack the bone and eventuate in caries and necrosis. 
Disorganization of the bone occurs in over three-fifths of recorded cases. 
The great vascularity of the periosteum and medullary membrane in youth 


* Lehrbuch der Syphilis. Bd. II., 1875, 8. 323. 

* Bull. de la Soc. Nat. de Méd. de Lyon., 26 juin, 1876. * Ibid. 

“ De Certaines Lésions de la région Nasopharyngienne, etc. Thése de Paris, 1875, p. 
43. 

* De la Syphilose Pharyngo-Nasale. Paris, 1877, 6me legon, p. 54. 

° Pathology and Treat. of Ven. Dis. Phila. 1879, p. 753. 
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doubtless invites invasion of the osseous stracture. This, however, is 
contrary to the experience of Colles,’ who has never seen a case, West,? 
who has only seen necrosis once, Holmes,* who has seen sloughing of the 
soft palate, but not excavated ulcers of the tonsils or caries of the hard 
palate, and Cooper Forster,‘ who has never met with an example in which 
syphilis had advanced to disease of the bone. 

This tendency to necrosis exists at all periods of life ; but especially in 
early youth, at which period it is more destructive and less amenable to 
treatment. When these ulcers are situated upon the hard and soft palate, 
perforation of these structures follows in very nearly one-third of the 
cases. Thomas Williams® has attempted, though unsuccessfully, to draw 
a distinction between what he calls “ Perforating Uleer of the Throat,” 
and the tertiary perforation of syphilis; and Homolle* has described the 
same condition under the title of “‘ Echancrure Marginale, et Ulcére Pér- 
forant,”? which he attributes to a scrofulous cause. 

As a rule, these ulcerations originate upon the palate or within the 
pharynx ; but they are occasionally consecutive to deep, ulcerating syphi- 
lides of the nose and face. Whatever their point of departure, the palate 
is usually the structure upon which the destructive process ultimately de- 
scends. 

Thus we have seen that the palate, pharynx, and nose constitute a well- 
defined pathological territory, singularly obnoxious to these ulcerative pro- 
ducts, and within whose confines we may best study the development and 

Syrowth of these degenerate forms of syphilis. 

Ulceration of the tongue occurs in a certain proportion of subjects. I 
have seen three cases. In the first the ulcer was situated on the right side 
of the tongue near its tip; in the second, in the left glosso-epiglottic fossa ; 
and the third followed the breaking down of a large gumma on the upper 
surface of the organ near its base. 

Holmes’ describes and figures a large ulcer of the tongue, with grayish 
floor and hard elevated edges, which followed ulceration of the fauces, and 
which healed rapidly under potassium iodide. Cicatrices of old ulcera- 
tion have been observed by Casati. In the three cases referred to there 
was laryngeal and pharyngeal ulceration. 

The ravages of the disease present the typical appearances that are 
found in the tertiary syphilis of the adult. Accordingly we find the ulcers 
of a more or less circular or oval form, with a deep base of grayish or 
Jardaceous appearance, with elevated, well-defined, and often bloodshot 
walls, surrounded by a deep zone of inflammation, and covered with a foul, 


4 Ven. Dis., Lond. 1837, p. 271. * Lect. on Dis. of Child., p. 747. 
* Surgical Treatment of Diseases of Children. Lond. 1868, p. 351. 

* Surgical Diseases of Children. Lond. 1860, p. 291. 

* Brit. Med. Journ., 1862, vol. ii. p. 66. * Op. cit. 

* Op. cit:, pp. 357-358. 

* Annales de Dermatologie et de Syphiligraphie, tome iv., 1872-73, p. 218 et seq. 
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dirty, yellowish secretion, which imparts to the breath the peculiar odour 
of syphilitic pharyngeal ulceration, which, according to Van Buren and - 
Keyes,’ “ is itself suggestive if not pathognomonic.” 

The appearance of the ulcer will vary to a certain extent with the gene- 
ral condition of the patient. In a badly-nourished, cachectic child the 
granulations may assume a pale, unhealthy, and indolent look, and the 
red corona may fade into a purplish ring, or even be entirely wanting. 
But in all there is a strict adherence to the true syphilitic type; in all we 
can recognize the portraiture of syphilis. 

Following cicatrization, adhesion of the velum to the pillars of the 
fauces, adhesion of the latter to the pharyngeal wall, stenosis and oblitera- 
tion of the pharynx and nasopharynx ; in fine, all the sequele are found 
which follow constitutional syphilitic ulceration in these localities. 

(sophagus.—Although the constant irritation to which the esophagus 
is subjected by the gravitation of purulent secretion from the nose, and 
its carriage thither by the movement of deglutition, determines a condi- 
tion of chronic congestion and hypersecretion of its follicles, well pronounced 
lesions of this organ are very rare. Nature seems to afford a certain 
amount of conservative protection which guards it against the more de- 
structive forms of syphilis. This is interesting, in view of the fact pointed 
out by Billard,? that the cesophagus in young children is the seat of an 
habitual congestion, more or less considerable, and hence a tendency exists 
to inflammation and disorganization. 

Extreme pallor, associated with minute ecchymosis, is sometimes oof 
served. K6bner* found the lower third of the organ the seat of softening 
and cadaveric discoloration. 

The popular idea that mucous patches descend into the esophagus from 
the pharynx appears to have little foundation in fact, and the improba- 
bility of such an occurrence is rendered more impressive when we reflect 
that these patches are very rarely observed in the lower part of the pharynx, 
and never on the posterior wall. Billard‘ describes a case of cesophageal 
ulceration of uncertain origin, but which was probably syphilitic. 


The subject was a little girl, et. 6 days, who had a stifled cry, and who died 
of exhaustion. The post-mortem showed cicatrization at the base of the 
redness of the pharynx, tumefaction and redness of the glottis, with mucosities 
in the ventricles, streaked congestion of the trachea and bronchi, and hepatiza- 
tion of the right lung. The superior portion of the esophagus was deeply in- 
jected, and presented a longitudinal ulcer six lines long by four in breadth, with 
a yellowish base, and thick, red, bloody borders. In its centre the mucous mem- 
brane was destroyed, and the cellular membrane exposed. 


Reimer’ has placed on record a most interesting example of congenital 
syphilis, in which there was perforation of the esophagus. 


* Op. cit., p. 599. 
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It occurred in a boy of 12, in whom there was redness and swelling of the 
tonsils, an indolent ulcer at the junction of the hard and soft prates, penetrati 
to the perichondrium, and another with lardaceous bottom and swollen, redden 
edges on the under surface of the right turbinated bone. In the middle of the 
neck was also an ulcer, surrounded by lardaceous infiltration and — * glands, 
from which there issued a constant dirty and sanious discharge. There were 
gummy deposits in the surrounding muscles. This ulcer was found, on Ls 
mortem examination, to communicate with the esophagus in the vicinity of the 
cricoid cartilage by a sinuous callous tract. The wsophageal opening presented 
an elevated, everted edge, and the mucous membrane in its neighbourhood was 
reddened and swollen, and the seat of very large grayish granulations. Further 
on the membrane became paler. There was no dysphagia, but great emaciation 
during life. 

Lesions or THE Larynx.—The laryngeal lesions of congenital syphilis 
are constant and characteristic, and play an important réle in the patho- 
logical evolution of the disease. Often amongst the first events of its 
clinical history, they may rapidly terminate in death, or stealthily advance, 
inaugurating progressive morbid changes, which, at first temporarily con- 
trollable, ultimately become inveterate. And thus the laryngeal inflam- 
mation may outlive the series of phenomena which mark the progress of 
the malady, witnessing their inception, course, and disappearance, itself 
alone rebellious to the approaches of the treatment by which they have 
been controlled or dissipated. 

The larynx may be involved at any, but usually at an early, epoch. 
Monti’ states that he has twice seen laryngeal syphilis which arose during 
intra-uterine life. The most common period of invasion, however, is the 

rst six months after birth. Out of 76 cases of laryngitis, 53 oceurred 
within the first year; and of these, 43 within the first six months, 17 within 
the first month, and 4 within the first week of life. Age, therefore, exer- 
cises a predisposing influence upon the eruption of the disease in the lar- 
ynx. This applies not only to the superficial changes, but also to those 
malignant forms of laryngeal destruction which the pathologist occasion- 
ally encounters. 

The laryngeal affection is met with much more frequently in the female 
than in the male sex, in the proportion of three to two. Laryngitis de- 
velops at all periods of the year, without regard to season, although it is 
naturally aggravated by those atmospheric changes which determine catar- 
rhal conditions. 

Imperfect nutrition and forced neglect of hygienic laws sufficiently ex- 
plain its prevalence among the children of the poor. 

The classification of the laryngeal lesions of congenital syphilis into 
secondary and tertiary will not obtain as in the case of acquired disease. 
Their pathological evolution is not governed by the same laws that regu- 
late the eruption of syphilis in the adult larynx, nor can we predicate, in 
any given case, the order in which they will appear. In some, not a few, 
the deeper destructive forms are the first indication of laryngeal mischief. 


* Phila. Med. Times, April 28, 1877, p. 336. 
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This irregularity in their clinical history practically precludes such a 
chronological division. 

In congenital syphilis we may distinguish two principal varieties of 
laryngeal inflammation. In the one, the changes are limited to the mucous 
membrane and submucosa ; its processes are essentially chronic, and there 
is little tendency to invasion of the deeper structures. The other is char- 
acterized by deep ulceration of an extremely acute nature, which, especi- 
ally in early life, rapidly involves the cartilages and their envelopes, and 
constitutes the most frightful form of the disease. In addition to these, 
there is a third form, in which a gradual deposit of dense fibrous material 
takes place within the tissues of the larynx, and leads to contraction of 
its lumen. 

These pathological facts justify a classification, based upon the anatomical 
seat of inflammation. Their separation accordingly into superficial, deep, 
and ¢nterstitial, would be much less arbitrary, and would avoid the confu- 
sion which the terms secondary and tertiary involve. 

Chronic superficial laryngitis is the condition most frequently met 
with. Itis limited to the mucous membrane and submucosa; is essentially 
chronic; runs a definite course; gives rise to well-defined changes in the 
larynx, and may be divided into three stages. The first, or stage of hypera- 
mia, presents nothing diagnostic; the redness is generally diffuse, but is 
sometimes confined to special areas. It is commonly associated with conges- 
tion of the trachea, coryza, and erythema of the fauces and pharynx. Gradu- 
ally, however, a condition of hypertrophy is developed in the laryn 
membrane, which becomes swollen, thickened, and infiltrated, constituting 
the second, or stage of infiltration and hypertrophy. If the larynx be 
examined now, its membrane will be seen to be deeply injected, and often 
slightly translucent from chronic inflammatory edema. The epiglottis, 
ventricular bands, and arytenoids have a swollen, rounded appearance 
and the vocal cords are thickened, reddened, and their excursive mobility 
im paired. Swelling of the mucous glands sometimes occurs, but the 
secretion is generally scanty. These changes are occasionally limited to 
one side of the larynx. Thus, one-half of the epiglottis, its correspond- 
ing ary-epiglottic fold, and ventricular band become swollen and thickened, 
whilst the opposite side is in a state of simple congestion. If the throat 
be neglected, minute ulcers form by the liquefaction of the superficial 
portions of the mucous membrane, which partake at first more of the 
nature of erosions, but which, in long standing cases, involve the whole 
thickness of the membrane, and sometimes reach the cartilage. Arrived 
at this period or stage of ulceration, the affection becomes stubbornly re- 
bellious to treatment. Under antisyphilitic medication the ulcers heal, 
it is true, and temporary relief is afforded; but sooner or later fresh ones 
appear in other parts, thickening and hypertrophy become progressive, 
and secondary changes are induced in the lungs, either by direct extension 
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through the trachea and bronchi, or as the result of a diminution in the 
calibre of the larynx itself. 

As these ulcers heal there spring up at the periphery of the cicatrices 
minute, granular, papillary hyperplasie ; and thus, later on, small areas 
are found decked with growths which mark the site of past ulceration. 
At the post-mortem, if the finger be passed over them, their rough granu- 
lar nature will be at once perceived. These papillary outgrowths, which 
seem to flourish in a barren, cicatricial soil, are probably more common in 
the child than in the adult, and the same may be said of the ulcerations 
which precede them. 

Such is the common history of this form of laryngitis. Commencing in 
early childhood, like an ordinary catarrh, for which it is often mistaken, 
it gradually but eurely asserts its specific nature. To it is due the cha- 
racteristic cry, and other symptoms referable to the larynx, so common in 
the early stages of congenital syphilis. The changes which have been 
described require time for their completion, months and even years 
elapsing before they reach their full development. Once established, it is 
doubtful whether the larynx ever returns completely to its normal condi- 
tion. 

From the fact that hoarseness ‘and other laryngeal symptoms were pre- 
sent during the existence of mucous patches on the palate and in the pha- 
rynx, it was assumed by Diday' that they were due to the presence ‘of 
these lesions within the larynx, in the neighbourhood of the ary-epiglottic 
folds. Czermak’ and Tiirck* have each reported cases where they were 
seen with the laryngoscope; and one is referred to in the Gazette des 
Hépitauzt where they were found in front of the arytenoids. The patches 
described by Czermak and Tiirck are, however, evidently examples of 
true ulceration, and the account of the laryngeal appearances in the child 
from the Hopital Necker is too meagre to be of much value. 

The deep, destructive, ulcerative laryngitis corresponds, in physical 
characters, pretty closely to the tertiary inflammation of acquired syphilis. 
It may follow the superficial form, but generally occurs independently of 
it. It is sometimes among the first symptoms of infection, and here is 
most destructive. 

Casati’ has seen deep laryngeal ulceration, caries, and perichondritis in 
an infant five days old. 

Bumstead® says that ‘‘it remains for future observation to determine 
whether, in the course of hereditary syphilis, the larynx is primarily 
attacked, with or without attendant lesions of the pharynx ;”’ and inclines 
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to the belief that the laryngeal affection is always secondary. As a rule, 
deep pharyngeal ulceration precedes, or coexists with, this form of laryn- 
gitis; but deep ulceration of the larynx occurs, too, without the slightest 
evidence of pre-exis. ng pharyngeal lesions. Laryngeal ulceration does 
not commonly follow the pharyngeal destruction of latent syphilis. Those 
palato-pharyngeal ulcerations which are found in tardy congenital 
syphilis have littie tendency to invade the larynx ; their future theatre of 
action ts the nasopharynx and nose. 

The first stage of this form of laryngitis consists in a deposit of gum- 
matous material in the structures which subsequently become the seat of 
‘ulceration. The resulting ulcers have the same appearance as those found 
in the tertiary period of constitutional syphilis, and lead to similar de- 
formity and stenosis. They are single or multiple, symmetrical, or con- 
fined to one side of the larynx. Their most frequent seat is the epi glottis; 
they are often situated in the ventricles ; less frequently on the upper and 
under surface of the vocal cords, the ary-epiglottic folds, ventricular bands, 
and plica meso-arytenoidea. They are also observed in the subglottic 
cavity. 

There is a remarkable tendency in the laryngeal ulceration of congenital 
syphilis to destruction of the deeper tissues—thé cartilages and their en- 
velopes ; and this predisposition is most marked in those in whom the 
throat is attacked at an early stage of the disease. There seems to be an 
inherent virulence in the process which finds in the imperfectly developed 
laryngeal structures a fertile field for the display of its destructive power. 
Chondritis, caries, and necrosis are found in over two-thirds of the recorded 
cases at all ages. Of these, over three-fifths occurred within the first year 
of life, 

Chronic interstitial laryngitis is intermediate between the two inflam- 
mations already described, and is rarer than either; but is of considerable 
practical importance in view of its insidious tendency to stenosis. Much 
stress has been laid upon this condition in the adult by Dr. Whistler, who 
has often pointed out its existence and dangers at his clinique, and who 
describes it as the ‘“‘ Chronic Fibroid Laryngitis of the Tertiary Period.” 
It consists essentially in a gradual deposit of a fibroid material in the tis- 
sues of the larynx, which leads inevitably to contraction of its lumen. In 
such a larynx an acute attack of ulceration is fraught with the utmost 
danger. These attacks, moreover, seem to favour a greater deposit of the 
fibrous tissue, and succeeding ulcerations increase proportionately the 
gravity of the case. In this variety of laryngeal syphilis, Dr. Whistler 
advocates early tracheotomy. 

The following case came under my care while in charge of the clinique 
of Dr. Prosser James, during his absence from London, and I am indebted 
to him for permission to publish it. The comparative rarity of the affec- 
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tion, apart from other features of interest, will be sufficient apology for its 
quotation in extenso :— 


Case I.—Henry S., et. 10, applied at the London Throat Hospital, 
Oct. 8, 1879, suffering from alarming dyspnea of a week’s duration. 

Father syphilitic. Mother has had sore-throat, rheumatism, and two 
miscarriages, but is otherwise healthy. Patient was small at birth, and 
was apparently healthy until about two months old, when he became fret- 
ful and peevish ; would cry out in the night, burrow his head in the pillow, 
and was frequently seized with general convulsions, during which he would 
contract his brows and hold his head backwards in a rigid position. There 
was no loss of consciousness in the convulsion. His head, which was 
notably large, evidently pained him, and during the fits the anterior fon- 
tanelle would protrude. The fontanelle closed at the seventh month. 
These hydrocephalic symptoms were followed by deafness and discharge 
from both ears, around each of which was an eczematous eruption at the 
time of the discharge, and a scurf around the lips and chin. The child 
began to snuffle, and there was a profuse discharge from the nostrils. At 
the age of three months lost power of motion in the whole of the left side 
of the body; sensation in the affected parts being unimpaired. The dis- 
charge from the ears lasted until he was three years old, when, together 
with the deafness, it completely disappeared. The loss of power was dis- 
sipated in several months under medical treatment. From his third year 
to about eighteen months before admission to the hospital, there was an 
interval of apparent health. He then began to lose flesh, became fretful, 
the glands of the neck enlarged, the nasal breathing became difficult, and 
the eyes inflamed and clouded. Under treatment these symptoms gradu- 
ally disappeared ; but he became weaker, and the loss of flesh increased. 
In July, 1879, had an ulcerated sore-throat, accompanied with slight 
fever and coldness of the extremities. Since then has lost his voice, at 
times completely, the aphonia lasting for a week and then subsiding spon- 
taneously. Shortly after the ulceration in the throat appeared, his voice 
became gruff and hoarse, and complete aphonia supervened in the early 
part of the following September. During the period of sore-throat his 
right eye became inflamed, and has been getting gradually worse ever 
since. ‘There was also dysphagia, with regurgitation of food through the 
nostrils; and the act of deglutition provoked paroxysms of cough. He 
complained at the same time of pain in the back of the neck, which com- 
pelled him to keep his head thrown back constantly. 

From the seventh to the ninth year complained of pain in the bones, 
chiefly affecting the left knee and shin—the latter was swollen and tender, 
and the knee-joint painful and enlarged. These disappeared under iodine 
inunction. 

The dysphagia has been steadily increasing, so that at present degluti- 
tion of solids is impossible. For the last three weeks has had a severe 
cough, especially at night, and he is awakened by the suffocation it in- 
duces. His mother states that he is exceedingly nervous, but that his 
memory and intelligence are good. ; 

Condition on application at the clinique.—Is excersively nervous; has 
a dull, stupid look ; his mouth is kept constantly open, and the discharge 
from the throat is so profuse that he is obliged to keep his handkerchief 
constantly to his mouth to absorb it. Brows are corrugated. There is 
well-marked interstitial keratitis of the right eye, with pinkness in the 
ciliary zone. Both eyes are protruberant, and there is a squamous, cop- 
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pery eruption on the chin. The nostrils are reddened and sore. On 
looking into the mouth, well-marked stomatitis is discovered, the gums 
being nearly three times their original thickness; the swelling is most 
marked, however, on the hard palate, which is yellowish, anemic, and 
infiltrated. The lower central incisors are notched along their cutting 
edges, and there is a scarlet line along the gums at the insertion of the 
teeth. The soft palate is covered with stellate, white cicatrices, and the 
remains of the uvula are seen as a jagged scar, adherent to the left poste- 
rior pillar of the fauces. There are also large scars on the posterior pha- 
ryngeal wall, and the left posterior faucial pillar is adherent to the wall of 
the pharynx. Rhinoscopic examination is impossible, but the nostrils are 
patent, and there is no discharge from the nose or nasopharynx. The 
tonsils are very much enlarged. It is impossible to see further than the 
epiglottis with the mirror. This cartilage appears as a distorted, swollen, 
ulcerated mass, wholly precluding the slightest glimpse of the vestibule, 
and covered with thick, yellow pus. Behind this irregular mass there is a 
constant welling-up of the most profuse muco-purulent and frothy dis- 
charge from the interior of the larynx. In the left glosso-epiglottic fossa 
is a deep ulcer with lardaceous base, which extends downwards and back- 
wards towards the pharynx. The papille at the base of the tongue are 
large and tumefied. 

Aphonia is absolute, and the boy can only speak in a subdued whisper. 
Inspiration is loud, stridulous, and is especially alarming if he makes the 
slightest exertion. Expiration is only difficult on exertion. The larynx 
does not move during the respiratory act, but when it is grasped between 
the fingers a rough thrill is felt, and this is also present, and to a greater 
extent, in the lower part of the trachea. The patient keeps his head 
thrown forward during the efforts at respiration, and his lower jaw is pro- 
truded and at the same time depressed. 

Stethoscopic examination of the larynx and trachea reveals a loud 
roaring sound in inspiration; less marked in expiration. It is difficult to 
determine its point of maximum intensity, but it seems loudest just above 
the sternum, in the inter-clavicular notch. The signs in the lungs are 
almost completely masked by the tracheal breathing; but bubbling and 
hissing rales can be heard, and the lower portion of the chest is collapsed 
in inspiration. There is apparently no difference in physical signs in the 
two sides of the chest. The patient has a loud, ringing, metallic cough, 
with copious, purulent expectoration. His mother states that he has 
expectorated occasionally small darkish objects enveloped in slime. De- 
glutition of liquids is possible, but even finely-divided solids excite cough 
and are immediately expelled. There is no odynphagia. The cervical 
glands are enlarged, and the shins are tender on pressure. The boy is 
greatly emaciated. 

The above signs, it seemed to me, justified the diagnosis of stricture of 
the upper portion of the trachea, and, probably, stenosis of the larynx, 
and my first impulse was to call a consultation on the advisability of im- 
mediate operative interference. But upon reflection, I deemed it better 
to try what the intervention of medicine would accomplish. He was, 
accordingly, put upon mercury and potassium iodide in large doses, and 
the constant inhalation of the vapour of the iodate of zinc; with instruc- 
tions to be sent for if the dyspnea should not abate within the twenty- 
four hours. I saw him again the following day. The breathing was 
much more quiet and the secretion less profuse. In other respects his 
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condition was the same as before. The amount of the iodide was in- 
creased, the aggregate daily dose amounting to about 3). 

Oct. 12. Has been steadily improving: rests well at night; coughs but 
little, and the cough is losing its metallic character. The secretion has 
diminished about one-half, but is still very abundant. Since last seen, 
has coughed up two black, rounded bodies, enveloped in tough, adherent 
mucus. These were unfortunately not preserved. Their expulsion was 
followed by immediate improvement in deglutition, so that he now can 
swallow hard crusts of bread without difficulty. The mother states that 
since the 9th his voice has improved; but I can detect no change. The 
ulceration of the right half of the epiglottis has so far contracted as to 
permit a view of the corresponding side of the larynx. This discloses 
deep, active ulceration of the right ary-epiglottic fold and upper surface 
of the ventricular band. Nothing further can be made out. The ulcer 
in the glosso-epiglottic fossa is almost healed. 

13th. Cough very slight; no dysphagia; can speak in a hoarse, gruff, 
brassy voice. 

17th. Ulcer of lingual fossa healed ; can speak much better. 

20th. Voice much clearer. The laryngeal ulceration has completely 
healed, and a satisfactory view of its cavity can now be obtained, although 
laryngoscopic examination is difficult from the rigidity and adhesion of 
the epiglottis. This cartilage is perfectly motionless, and bound down to 
the wall of the right pyriform sinus by cicatricial bands. Its free border 
is swollen, rounded, and deeply notched, giving it a crenated appearance. 
There is also adhesion between it and the right ary-epiglottic fold. 
There is a large cicatrix on the ventricular band of the same side, which 
extends apparently into the ventricle. The arytenoids are swollen and 
almost motionless. The right vocal cord is firmly fixed in the position of 
lateral fixture, and is deeply congested. The left cord moves with com- 
parative freedom towards the median line in phonation. Its free border 
is deeply curved, but otherwise it has a normal appearance. There is a 
large swelling between the arytenoids, its left half resting on the left vocal 
cord. This I take to be the hypertrophied meso-arytenoid fold. 

The mucous membrane of the trachea is reddened, and there is a well- 
defined bulging of its anterior wall, about the situation of the second and 
third cartilaginous rings. 

Although all ulceration has ceased, and cicatrization is complete, the 
whole right side of the laryngeal cavity, with the ary-epiglottic fold, ary- 
tenoid, and ventricular band of the opposite side, is the seat of a peculiar 
albuminous-looking infiltration or thickening. A somewhat definite idea 
may be obtained of its appearance by comparing it to the fibroid tissue 
which one sees in cirrhosis of the lung, or in a thickened pleura. The 
bluish tint of these conditions, however, is wanting, and is substituted by 
a deep gray pallor. 

The eye is much worse, and there is pronounced kerato-iritis. The 
treatment consists now in tonic doses of mercury combined with cod-liver 
oil, and the inhalation of zinc vapour. 

Nov. 17. Can speak in a very fair tone of voice, though there is still a 
slight twang. There is considerable motion to-day in the right vocal 
cord, and it approaches the middle line with considerable ease. Its ante- 
rior half is still very red. Both cords are bowed in phonation. The 
thickening of the inter-arytenoid fold has somewhat diminished, and the 
eye is beginning to improve under the instillation of atropia. 
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25th. Very little motion in the right vocal cord, which is again deeply 
reddened. 

Dec. 8. Return of mobility in right vocal cord. The boy’s general 
health has greatly improved ; the voice is very fair, and presents nothing 
abnormal, except that it evidently requires a slight amount of effort for its 
production. His mother states that he is apparently perfectly well—a 
statement which his robust condition fully confirms. There is still some 
cloudiness of the cornea and pinkness in the ciliary zone. 

In the early part of January, 1880, he was brought to me again for 
inspection. The larynx is still the seat of the fibroid hypertrophy; the 
cords move freely towards the median line, which they do not reach, how- 
ever; and their free edges are still bowed. The boy shows no external 
signs of his disease, except some haziness of the cornea. 


The chief interest in this case centres in the trachea and larynx. 
That the dyspneea was due to stricture of the former I think there can be 
no doubt, both from the physical signs of tracheal stenosis and subsequent 
laryngoscopic examination. I was inclined to believe that there was also 
more diminution in the calibre of the larynx than was afterwards found. 
The coexistence of this fibrous form of laryngeal syphilis with other inter- 
stitial manifestations of the disease, notably the keratitis, has suggested 
their mutual dependence. May we not, therefore, look for this condi- 
tion of the larynx at a period when these interstitial changes “commonly 
develop? 

It typifies the acute destruction which has been described as character- 
istic of the deep ulceration met with in congenital syphilis. Not having 
seen the bodies coughed up by the patient, I cannot positively affirm that 
they were pieces of necrotic cartilage ; but in view of the immediate relief 
which followed their expulsion, such an assumption is not unwarrantable. 
I know of no other recorded instance of paralysis of the vocal cords in 
congenital syphilis. Their bowed condition, which persists, is probably 
due to inflammatory infiltration of the thyro-arytenoidei muscles, and the 
thickening of the interarytenoid fold prevents their perfect approximation. 

Dr. Felix Semon,! at a recent meeting of the Pathological Society, 
showed the larynx of a boy, aged 53 years, who had suffered from dys- 
pneea and aphonia since shortly after birth. Post mortem, the epiglottis, 
ventricular bands, and ary-epiglottic folds were found to be the seat of 
this fibroid deposit. He also presented the larynx, taken from the younger 
brother of this patient, in which the epiglottis, ventricular bands, ary- 
epiglottic folds, arytenoid cartilages, and vocal cords were chronically 
thickened and hypertrophied. The upper portion of the trachea was 
constricted. 

LESIONS OF THE TRACHEA AND Broncut.—The trachea is the seat, 
though much less frequently, of the two forms of syphilitic inflammation 
described as occurring in the larynx. Apart from superficial changes, 


* Vide Med. Times and Gazette, Feb. 21, 1880, p. 221. 
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well-pronounced tracheitis and deep ulceration are probably rare. The 
condition most commonly found is congestion, generally disposed in streaks 
of deep red, which extend into the bronchi. In Dr. Sturges’s case (vid. 
infra), the redness was confined to small, circumscribed, circular areas, 
resembling somewhat a cutaneous rash. 

In those which I have had the opportunity of examining post-mortem, 
the changes consisted chiefly in streaked congestion, with moderate swell- 
ing of the mucous membrane. In two of them there were numerous small 
ulcers confined to the upper third of the anterior wall, and chiefly limited 
to the mucous membrane. Small granular hyperplasie existed in their 
vicinity. 

Mayr! found the membrane of the upper trachea erythematous and 
swollen. In 24 cases analyzed by Gerhardt,’ 2 were of congenital origin. 
Ulcerations and cicatrices have been observed by Hiittenbrunner and 
Woronchin (vid. infra), and in Sturges’s specimen there was a stellate 
cicatrix in the upper portion of the tube. 

An interesting illustration of tracheal stenosis is recorded by Steiner* 
in a boy et. 12 :— 

The post-mortem revealed palato-pharyngeal inflammation, with swelling of 
the mucous follicles and cedema of the uvula; redness and swelling of the mucous 
membrane of the larynx and upper trachea, with swelling of the glands and 
submucosa, and enlargement of the posterior tracheal lymphatic ganglia. The 
lower half of the trachea was the seat of cicatricial bridles, wed considerably 
diminished its lumen; whilst on the right side, 2}. c.m. above the bifurcation, 
was found a small polypus, the size of a pea, covered with mucous membrane, 
and homogeneous and pale-red on section. 

From an analysis of the recorded instances in which the bronchi have 
been found diseased, it would appear that the same pathological changes 
are found in them as in the larynx and trachea. These consist either in 
hyperemia, thickening, superficial erosion, and granulation, or in deep, 
destructive ulceration, and stenosis. The bronchial tubes are filled with 
a bloody or muco-purulent secretion, and the neighbouring lymphatic gan- 
glia swollen and infiltrated, and sometimes pigmented. Mboliere* found 
the smaller bronchi obliterated by a granular substance. Steiner® ob- 
served stenosis of the right bronchus, and dilatation of the left. The 
commencement of the former was constricted, partly by a valve-like, pro- 
jecting ledge of mucous membrane, and partly by a cord-like cicatrix, 
which extended into the tube from the trachea to the extent of about 24 
¢. m., causing stricture of the bronchus. The adjacent bronchial glands 


* Zeitschr. Gesellsch. d. Aerzte zu Wien. Trans. in the Annales des Mal. de la Peau 
et dela Syph. Tom. iv., 1852, p. 288. 

* Ueber Syphilitische Erkrankungen der Luftréhre. Deutsches Archiv fiir Klin. 
Med. Bd. II., 1867, p. 538. 

* Jahrbuch fiir Kinderheilkunde, 1865, Bd. VII. II. § 64. 

* Observation de Syphilis Congénitale. Annal. de Dermatologie, tom. ii. 1869-70, 
p. 407. * Loc. cit. 
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were swollen, caseous, and pigmented, and the pharynx, larynx, and 
trachea diseased. 

Gerhardt' made the diagnosis of stricture from the physical signs of 
obstruction of the left bronchus, which disappeared under iodide of potas- 
sium. There was also destructive ulceration of the pharynx, uvula, and 
arch of the palate; the epiglottis was swollen, erect, scarcely movable; 
and there was an ulcer of the left aryepiglottic fold. 

Woronchin’ discovered in a boy, aged fourteen months, a large ulcer, 
with elevated, clean-cut edges, at the beginning of the right bronchus, 
and on the posterior tracheal wall. 


Its left half was deeper than the right, and had caused necrosis of the cartil- 
aginous rings. At its bottom was a caseous node. The ulceration extended 
along the anterior wall of the bronchus into the substance of the lung. There 
was also gummy ulceration of the greater wing of the sphenoid (left) bone, and 
partial necrosis of the lower jaw. The cervical and bronchial glands were 
swollen and cheesy, and the lungs were the seat of pneumonia, atelectasis, and 
emphysema. 


Hiittenbrunner’ found stricture of the bronchi, at their bifurcation, in a 


girl twelve years of age :— 


The uvula and palatal arches were completely destroyed, and their site occu- 
pied by lardaceous material and cicatrices. The epiglottis, which could be felt 
with the finger, was wrinkled, distorted, and covered with warty excrescences, 
which extended from the base of the tongue, on both sides of the larynx, as far 
downwards as the vocal cords. From the latter, as far as the end of the trachea, 
were abundant, streaked, superficial cicatrices, which were more marked upon 
its upper anterior wall. Immediately above the bifurcation, and somewhat to , 
the right, was a radiated scar, which had penetrated to the submucous tissue, 
and which extended upwards as far as the sixteenth tracheal ring, and down- 
wards to the beginning of the right bronchus. From this cicatrix there passed 
another cord-like band, which jutted out into the trachea, and was inserted into 
the posterior wall of the left bronchus, constricting it to the size of a g uill. 

The bronchie, as far as the fourth division, presented cicatrices similar to 
those observed in the trachea, and in some places were dilated to the size of the 
little finger. 


LARYNGEAL Symptoms. Voice and Cry.—The cry in the infant, and 
the voice in the older child, exhibit all grades of phonetic impairment 
from slight huskiness to the toneless whisper of absolute aphonia. At first 
the cry has a shrill, piping tone that has been compared by West and 
Zeissl to the sound of a child’s toy trumpet. This sometimes degene- 
rates into a peculiar squeak. Soon it assumes a characteristic vibratory 
twang, difficult to describe ; but not unlike the vocal resonance which is 
heard just above the level of a pleuritic effusion. This is probably due to 
the sonorous vibrations of the thickened mucous membrane, which, at a 
stage when infiltration has not advanced to consolidation, is loose, and 
admits of being thrown into exaggerated vibration by the current of ex- 
pired air. Later the voice becomes harsh, cracked, and finally completely 


* Loe. cit. 
* Jahrbuch fir Kinderheilkunde. Bd. VIII., 1875, p. 108. 
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lost. It is surprising, however, to what an extent the larynx may be in- 
volved without impairment of the voice. 

Cough is frequently present, and is a very distressing symptom. It is 
paroxysmal, suffocative, intermittent, raucous, and often followed by 
vomiting. The impairment of phonetic quality may be of diagnostic 
value in those cases where corresponding changes in the voice are absent. 
The guttural character of the cough is thought by Casati to depend nearly 
always on laryngeal ulceration. The paroxysms may be excited by cry- 
ing, or attempted deglutition; but are generally worse at night, leading 
to attacks of dyspnea, which threaten suffocation. In Hiittenbrunner’s 
case they closely resembled the paroxysms of pertussis. There is not 
much ez:pectoration, except in the deep ulcerative form, when it is very 
profuse and muco-purulent, filling the larynx, and interfering with laryngo- 
scopic examination. The amount of secretion may be taken as an approxi- 
mate measure of the extent to which the destructive process has ad- 
vanced. 

Respiration is seriously embarrassed; the rhythm hurried, and often 
interrupted. Attacks of dyspnea are brought on by coughing and suck- 
ling, and are worse at night, leading to orthopnea, cyanosis, and convul- 
sions. Sometimes the breathing has a bronchial sound, and is stridulous 
and stertorous, according to the amount of obstruction. The respiratory 
distress is, as a rule, commensurate with the amount of laryngeal stenosis ; 
but secondary changes in the trachea, bronchi, and lungs are sometimes 
important factors in its production. It is also modified by the degree of 
nasal obstruction from coryza. 

Deglutition is difficult, and sometimes painful and impossible. It is 
caused by pharyngo-laryngeal swelling and ulceration; but we may as- 
sume that, in rare instances, it is due to lesions of the cesophagus itself. 
Whitehead’ relates a case where hemorrhage from the vagina took place 
on the second day after birth, and, a few hours later, from the throat. 

Laryngismus occurs quite frequently, and is sometimes the immediate 
cause of death. Ina case reported by Barlow,’ it was associated with 
disease of the meninges of the brain. Van Harlingen* has reported a case 
in which a peculiar intermittent laryngeal spasm was associated with bone 
syphilis :— 

The spasm occurred in frequent attacks of brief duration, coming on suddenly, 

without cough or other premonitory symptoms, lasting only for a few seconds, 
and passing away with a long-drawn breath, followed by cough. During the 
attack the breath was checked entirely, and the child made agonized efforts at 
inspiration. The spasms appeared to be excited by handling the infant, and 


particularly by laying it on its back. In less than two weeks later they were 
not so marked. 


* Op. cit. 
*® Trans. Path. Soc. of London, vol. xxviii., 1876-77, p. 287. 
* Phila. Med. Times, Oct. 11, 1879, p. 3. 
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External Signs.—The superficial laryngitis: usually makes its appear- 
ance in the secondary stage of the disease, whilst the deeper destructive 
process occurs later, in the period of tertiary lesions. This order of erup- 
tion, however, is by no means invariable, for deep ulceration is found 
among the earliest symptoms of infection. These: inflammations, accord- 
ingly, are associated with the corresponding external phenomena of these 
periods. There is, however, no good reason 'to-believe that any definite 
relationship exists between the laryngeal and cutaneous lesions. In the 
course of a laryngitis the chronological succession of the cutaneous syphi- 
lides may be traced throughout their clinical history; they appear and 
disappear without any appreciable influence on the laryngeal inflamma- 
tion. It is an interesting fact, that while the external lesions yield readily 
to antisyphilitic medication, the laryngeal have a tendency to persist. 
The larynx seems to be the last to surrender to therapeutic influence. 

Among the secondary complications in the lungs, are congestion, atalec- 
tasis, emphysema, bronchitis, pleurisy, and pneumonia. The latter is 
often the immediate cause of death. But the condition which commands 
most serious attention is the sudden and fatal laryngeal edema, which 
occurs without warning, and from which the patient dies before assistance 
can be obtained. 

Mahon’ has seen death from pulmonary consumption, in an infant, 
with aphthe in the mouth, dyspnea, and many ulcerations in different 
parts of the body ; and Whitehead’ has observed laryngeal phthisis as the 
result of syphilitic inflammation of the larynx. In a specimen shown to 
me by Dr. Barlow, the left apex contained a small cavity surrounded by 
a peculiar kind of infiltration, and the larynx, trachea, and bronchi were 
filled with false membrane. The patient had suffered for some time from 
laryngeal symptoms, and finally died from laryngo-tracheal diphtheria. 

Diagnosis.—It is only exceptionally that mistakes may arise in the 
recognition of the deeper forms of bucco-pharyngeal syphilis. Deep 
ulceration of the palate, pharynx, and nose, showing a disposition to cen- 
trality of position and invasion of the bone, leading to perforation of the 
palate, adhesions, and stenosis, and healing under mercury and potassium 
iodide, furnishes abundant proof of its specific nature. When such a 
condition is met with, syphilis is its cause in the overwhelming majority 
of cases, and the burden of the diagnostician will be to prove it of other 
origin. Practically the diagnosis will involve its discrimination from 
tuberculosis and lupus. It is unnecessary to enter into the clinical and 
pathological history of these diseases, from which it may be differentiated, 
by the diagnostic characters already described, by the ensemble of signs 
which are the accepted physical evidence of congenital syphilis, by the 
history and treatment of the case. Where syphilis appears primarily in 


* Rechere. Import. sur la Malad. Syphilit., etc., Paris, 1804, p. 483. 
Op. cit., Case XXV. 
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the pharynx, and other proof of its existence is wanting, there is also 
very little room for doubt. Horace Green' taught that tuberculosis may 
originate primarily in the pharynx, a doctrine since supported by Trélat? 
and Frankl;* but it is doubtful whether it can occur without preceding 
or coexistent implication of other organs. That lupus of the throat may 
be mistaken for syphilis, was pointed out by Arnal,‘ who first described 
it. Primary lupus of the pharynx is very rare, and doubt will only arise 
when it invades that cavity from without. 

The laryngeal affection in its first stage may be mistaken for simple 
laryngitis, and when associated with chronic bronchial irritation or pul- 
monary inflammation, may be confounded with phthisis laryngea. But 
the greatest difficulty will arise in its discrimination from laryngeal 
growths. Here, if laryngoscopic examination be impossible, the diagno- 
sis may be involved in doubt. 

That the iodide of potassium possesses an influence over the ulceration 
of scrofula equal to that which it exerts upon the tertiary lesions of syphi- 
lis, is a popular fallacy which obtains in some quarters even at the pre- 
sent day. Rapid cicatrization under this drug practically settles the ques- 
tion of syphilis; but the diagnosis can be made, in the majority of in- 
stances, without invoking its aid. When ulceration attacks the bone the 
action of the iodide may be slow. Here, if the processes of nutrition be 
stimulated by tonic treatment, and especially by cod-liver oil, the pro- 
cesses of repair will be accelerated. But this obviously does not warrant 
the conclusion that the destruction is not syphilitic. The power of cod- 
liver oil over the events of congenital syphilis is the same as that which 
it exercises in other wasting diseases, an influence that is often overlooked. 
The assumption, therefore, that an ulceration which heals under this drug 
either alone or combined with the iodide of potassium, is necessarily 
scrofulous, diverts the mind from a rational interpretation of the case. 

The prognosis will be influenced greatly by the age of the patient; the 
earlier the throat is attacked the more serious the results. Pharyngo- 
laryngeal ulceration occurring within the first year is almost invariably 
fatal. Deep ulceration of the larynx, in view of its destructive tendency, 
offers a grave prognosis at any period. Pharyngeal ulceration, however, 
appearing late, or as a manifestation of tardy syphilis, yields gracefully to 
iodide of potassium. The prognosis in chronic superficial laryngitis is 
more favourable as regards life, though the tendency to laryngeal cedema 
and spasm should not be lost sight of. This form of laryngeal syphilis is 
exceedingly persistent and intolerant of treatment. It is often the primum 
vivens and the ultimum moriens of the disease. As Vidus Vidius said of 
syphilis: “it makes many truces, but never peace.” 


* Treatise on Diseases of the Air-Passages, N.Y. 1852, p. 118. 

* Paper read before Acad. de Méd., 27 Nov. 1869. L’Union Médicale, 1869, p. 778. 
§ Berliner Klinis. Wochenschr., Nov. 1876. 

* Journal Hebdom., 2me 8. tom. viii. 1832, p. 99. 
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In all forms of laryngeal syphilis death frequently takes place from 
acute edema. The prognosis will depend, furthermore, upon the gravity 
of the general infection and the secondary complications in the lungs. 

Treatment.-—In acute laryngeal syphilis the treatment should consist in 
mercurial inunction over the thyroid cartilage, the inhalation of calomel 
or iodate of zinc in the form of vapour, and the internal administration 
of potassium iodide. The aggregate daily dose of the latter should be 
large, and should be pushed rapidly to the verge of iodism. Should the 
inflammation not yield within twenty-four to forty-eight hours, or should 
it show a disposition to advance, I believe it to be the duty of the surgeon 
to open the trachea. 

In the more chronic forms, mercury in tonic doses combined with iodide 
of potassium should be exhibited, the local treatment consisting in the use 
of stimulating pigments and inhalations. As a topical application to the 
pharyngeal ulceration great reliance may be placed upon iodoform, or the 
vapour of the iodate of zinc. 

In addition to those already referred to, brief mention may be made of 
the following illustrative cases, for fuller particulars of which, the journals 
and works, from which they have been taken, should be consulted. Rosen* 
met with caries of the palate in a girl aged 11. Swediaur’ saw a syphilitic 
ulcer in the throat of a child who had inherited the disease from its father. 
The ulcer was similar in character and position to one with which the 
father had previously been affected. Cliet* observed ulceration and soften- 
ing of the mucous membranes of the gums, palate, and mouth in an infant. 
Ulceration of the pharynx and caries of the nasal bones, in a boy aged 
eighteen, is described by Balling.* A number of cases of laryngitis and 
buccal ulceration are related by Whitehead,® but no mention is made of 
the post-mortem appearances. Sperino® relates a case of ulceration of 
the palate, tonsils, and posterior laryngeal walls in a child st. eleven. 
Treated as scrofulous, it destroyed the soft palate, led to caries of the vault 
of the hard palate, which, destroying the palatine apophyses of the superior 
maxille, established a communication with the nasal fosse—the child’s 
voice was hoarse and unintelligible; it suffered from cough and purulent 
expectoration, dyspnea, and light fever with nocturnal exacerbations. 
These symptoms disappeared rapidly under iodide of potassium. Two 
cases of palatal ulceration and necrosis in subjects over forty, and one of 
naso-palatine osteitis in a lad of seventeen, are referred to by Ricord.' 


* Dis. of Child., Lond., 1776, trans. by Sparrman. 

* The Treatment in Ven. and Sylph. Dis., Lond. 1819, vol. ii. p. 9. 

* Observat. Med.-Chir. rec. & l’H6p., de la Char. de Lyon, 1823, p. 90, 2me partie. 

* Ueber angeborene. und Erbliche Syphilis. In Hecker’s Litterar. Annal. der Ge- 
sammt. Heilkunde, Berlin 1832, p. 129 et seq. 

* Op. cit. 

° La Syphilisation etudié comme méthode curative, etc., Paris, 1855, p. 421, Obs. 82. 

* Discussion sur la Syphilis larvée. Bull. de l’Acad. de Méd., Oct. 1853, tome xix. 
p. 27. 
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Yvaren' gives the history of a female in whom syphilis made its first 
appearance at the age of seven. At twenty-two, ulceration of the palate 
occurred, with pain in the throat, which, at first fugitive, finally became 
fixed. A month later, fresh ulceration broke out which destroyed the 
velum; respiration became difficult and stridulous, and suffocation was 
imminent. On depressing the base of the tongue to cauterize the larynx, 
the epiglottis was seen to present an appearance like the comb of a cock, 
and to be divided from above downwards by a large ulcer. 

Zeiss]* has seen ulceration of the tonsils, velum, and hard palate, accom- 
panied with dyspnea, in a boy three and a half years old. Fournier® 
alludes briefly to two cases, in one of whom, ext. eighteen, was found a 
gummy tumour of the velum and an ulcerated tubercle of the posterior 
part of the pharynx ; in the other, wt. twenty-five, a gumma of the velum. 
Neither of these patients had even had the slightest sign of venereal dis- 
order. Melchior Robert‘ describes, as an example of “ vérole d’emblée,” 
the case of a woman et. forty-two, who had, upon the velum, an oval 
patch which seemed to be the avant coureur of perforation. A most in- 
teresting illustration of congenital laryngeal syphilis, in a girl et. eleven, 
is related by Czermak.' 


In the middle of the hard palate were two suppurating ulcers, situated along- 
side of each other, which had reached the bone ; the soft palate was ulcerated and 
the uvula completely destroyed. Cicatrices of old ulceration existed in its vicinity ; 

terior wall of the pharynx presented a dirty yellow appearance, and the 


the 

epiglottis was enormously swollen and injected, and presented on the right side 
a large mucous patch (?) covered with thick, yellow pus. The entrance of the 
pal ioe was so constricted that only the porertrr portion of the cords was visible, 
an 


the air entered and departed from the organ with a loud noise. A few days 
later, an ulcer formed on the left of the epiglottis, ‘‘ small but deep, in such a 
manner that the epiglottis, still swollen, presented a form altogether peculiar, of 
three lobes.’’ An abundant purulent secretion issued from the left side, between 
the epiglottis and ary-epiglottic ligament, which rendered respiration difficult, 
and provoked paroxysms of cough. When the swelling of the epiglottis had 
subsided, the cords were seer to be the seat of ‘‘two patches of a yellowish 
colour with sharp angles, and some twentieths of an inch long.”” Laryngotomy 
was performed. Intra-glottic examination then revealed, between the free bor- 
der of the epiglottis oak right arytenoid, an opening limited laterally, in the pro- 
jected image, by a morbid cushion and the right vocal cord. Through this open- 
ing the view extended higher up into the pharynx. ‘‘ It was curious,’’ olserves 
the author, ‘‘to examine the constricted glottis, from below upwards, during 
phonation. When I required the patient to make a sound, which of course she 
could not accomplish, I immediately observed the borders of the glottis to approach 
one another, and to leave but a very narrow oblong crack, or rather a furrow, 
which, however, was not rectilinear, nor equally narrow throughout its length, 
because of the swelling and puffing of the vocal cords, which still existed, 
although somewhat diminished. Also, in closing the canula the voice was very 
feeble and hoarse.’’ Some weeks later the oaanlan subsided, the voice became 
nearly natural, and the patient made a good recovery. 


* Des Metamorphoses de la Syphilis, etc. Paris, 1854, p. 339. 

* Wochenblatt d. Zeitsch. d.k. k. Gessellsch. d. Aerzte zu Wien, 1856, No. 22 
(Arch. f. k’heilkunde, 1858, Bd. I. Zweite Hilfte. 8. 29). 

* Loe, cit. * Mal. Vén., Paris, 1861, p. 701. * Loe. cit. 
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Risdon Bennett’ was consulted by a girl of sixteen, whose soft palate 
had been entirely destroyed, and in whom ragged, dirty, livid ulceration 
of the back of the pharynx and tonsils coexisted with intense laryngeal 
obstruction with aphonia and tenderness over the organ. The apex of the 
left lung presented the physica? signs of commencing consolidation. The 
pharyngeal ulceration cicatrized, the laryngeal distress was dissipated, and 
the trouble in the lung resolved in nine days under the iodide of potas- 
sium. The author, however, is disposed to look upon these cases as stru- 
mous. <A similar example of destruction and perforation of the palate is 
recorded by Williams.? A case in which syphilis made its first appear- 
ance by perforating the nasal septum, and finally led to destruction of 
the hard palate, is reported by Bouchut;* one of laryngeal ulceration by 
Chabalier ;* and Roger® relates an example of perforation, caries, and puru- 
lent infiltration of the thyroid cartilage, abscess of the thyro-hyoid mem- 
brane, and purulent infiltration of the crico-thyroid muscle, in a girl nine 
months old. In Gerhardt’s case, referred to above, there were tume- 
faction and paralysis of the epiglottis, with lardaceous ulceration of the 
ary-epiglottic fold. Herard* reports, as scrofulous, ulceration and necro- 
sis of the palate and nose, which is obviously syphilitic, and in the discus- 
sion which followed his paper, Hervez de Ghégoin referred to two similar 
cases under his observation, which were cured by the Liquor Van Swie- 
ten. 

Tiirek’ met with deep ulceration of the epiglottis and ventricular band ; 
Bouchut® refers to an infant, under the care of Deville, in whom embar- 
rassed respiration coexisted with ulceration of the palatine vault, and 
velum; and Holmes® has performed tracheotomy for congenital syphilis 
of the larynx. Frankel’ describes, and figures the post-mortem appearances 
of the larynx in an infant, dead of syphilis. There was perichondritis, 
with partial necrosis of the cricroid, perichondritis and loosening of the 
left arytenoid, induration and fatty degeneration of the posterior erico- 
arytenoid muscles, the arytenoideus, and the superior laryngeal nerve of 
the left side. A similar case is recorded by Schrétter," and Rauchfuss* 
says that he has met with perichondritis laryngea in congenital syphilis. 


* Med. Times and Gazette, Jan. 11, 1862, vol. i. p. 31. 

® Loc. cit. p. 66. * Gaz. des Hop. No. 90, Aug. 1865. 
* Journal de Méd. de Lyon, 1st an. tom. 1, 1864, p. 345. 

* L’Union Médicale, 1865, Nos. 10 and 17, Obs. XVII. p. 233." 

® Bull. de la Soc. Méd. des HOp., tom. ii. 2me série, 8. 1865, p. 64. 
* Loc. cit. 

* Mal. des Enfants, 1867, p. 1050, Obs. III. 

* Op cit. p. 358. 

*° Wiener Med. Wochenschrift, 1868, Nos. 69 and 70. 

** Jahresber. fiir 1871-73. Wien, 1875, p. 80. 

*® Gerhardt’s Handbuch, 1878. Bd. iii. Zweite Hilfte, p. 241. 


1 Roger has also recorded a case of ulceration of the palatine vault, velum and pillars of the 
fauces, with chronic laryngitis, in the Bull. de la Soc. Méd. des Hép., 2me 8. tom. 2, 1864, p. 33. 
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On the authority of this writer, there are notes of deep ulceration and 
perichondritis in infants from two to three months old, in the post-mortem 
records of the Foundling Hospitals of St. Petersburg and Moscow. 

A number of cases of destructive laryngeal inflammation in infants are 
reported by Casati,’ which present many features of interest. Bulkley’ 
has observed ulceration of the throat and laryngeal obstruction, in a child 
who had also syphilitic disease of the lung; and a child is referred to in 
the British and Foreign Medico-Chirurgical Review, upon whom trache- 
otomy was performed for syphilitic laryngitis. 

Van Buren and Keyes‘ give the history of a boy aged 16 years, with 
chronic destructive disease of the nose, including both nostrils, and part 
of the upper lip, whose throat had been ulcerated in childhood, destroying 
the uvula, and leaving the soft palate adherent to the pharyngeal wall. 
The case was progressing to the usual unfavourable termination under 
antiscrofulous treatment, when iodide of potassium was given, and the 
cure was complete in a few weeks. 

Handfield Jones describes a large, perforating ulcer of the soft palate, 
in a girl aged 183 years, which yielded to the iodide. Catti® has operated 
for pharyngeal stenosis in a lad 15 years of age. 

The soft palate was bound to the posterior pharyngeal wall by cicatricial ad- 
hesions ; the hard palate was covered with cicatrices; and the space between the 
posterior wall of the pharynx and base of the tongue was filled with a red mass, 
in whose centre a slit existed, forming the only communication with the struc- 
tures beneath. Across this opening were stretched cicatricial bands, which 
offered a delusive resemblance to the vocal cords. The larynx could not be seen, 
but two years before, the epiglottis and ary-epiglottic folds were found thickened 
and cicatrized, and the ventricular bands swollen. 

In 1876, Dron’ read a paper on tardy syphilis, in which he gave a 
number of instances in which the naso-pharynx was the seat of ulceration. 
In the discussion which followed, Horand observed that he had also met 
with ulceration in that part of the pharynx. In a girl aged 4 years, 
Reimer*® found the mucous membrane of the epiglottis and entrance of 
the larynx reddened and swollen, and a papillomatous excrescence, re- 
sembling a broad condyloma, on the left vocal cord. 


After death, the epiglottis was seen to be edematous; there was intense red- 
ness, and a millet-seed ulcer of the right vocal cord. The edges of the ulcer 
were sharp and clean-cut, and its base lardaceous. On the under surface of the 
cords were two ulcers, the size of peas, with callous edges, which had penetrated 
to the cartilage. The mucous membrane of the trachea and bronchi was scarlet 
and loosened. 


Ulceration of the throat in a boy, treated unsuccessfully for scrofula, 


* Loc. cit. 

* Rare Cases of Congenital Syphilis, N. Y. 1874. 

* 1875, vol. ii. p. 29. * Op cit. 1874, p. 599. 
* Med. Times and Gazette, March 27, 1875, p. 338. 

* Wiener Med. Presse No. 18, May 2, 1875. 

* Loc. cit. * Loc. cit. p. 105. 
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but rapidly healing under the iodide, is related by Wilks.’ Pharyngeal 
ulceration has been seen by Israel,? who refers to similar cases reported by 
Edward Wohlaur, Orsichowsky, and Schimburg. 

Gressent® saw ulceration and destruction of the velum and tonsils, in 
a girl under the care of Ricord; and ulceration of the palatine vault in a 
woman 41 years of age: This patient had suffered since her eleventh 
year, from sore throat and aphonia. The author also refers to a woman, 
under the care of Trousseau, in whom ulceration of the mouth and pharynx 
appeared at the age of twenty. 

Characteristic examples of bucco-pharyngeal ulceration have been col- 
lected by Chaboux ;* Wendt® has observed adhesion of the palatine arches 
with the posterior pharyngeal wall; and Campbell* reports, for Bulkley, 
loss of the palate and uvula in a boy of eight. An ulcerating syphilide in 
a child fourteen months old, associated with multiple ulceration of the 
palate and velum, is recorded by Dujardin-Beaumetz.’ Levis* has seen 
the pharynx so constricted as to scarcely admit the point of the little 
finger. Deglutition of solid food was impossible, and liquids were swal- 
lowed with difficulty. Klink® describes an ulcerating syphilide of the face, 
which involved the mouth; Laschewitz,” bucco-pharyngeal ulceration in a 
girl aged 18 years; and Owen," destructive ulceration of the right tonsil, 
soft palate, and back of the pharynx, in a girl of five. The following year 
a relapsing ulceration attacked the palate and both tonsils. 

Extensive palato-pharyngeal ulceration, associated with a destructive 
syphilide of the face, is recorded by Atkinson.” It had been treated as 
lupus; but, being recognized as syphilitic by the author, was arrested 
promptly by appropriate remedies. 

Bumstead™ refers to six unpublished cases of laryngeal syphilis under 
the care of Lefferts. In three the destruction was limited to the epiglottis, 
which in two was totally destroyed, and in one, loss of half of the upper 
border existed. In one of the two cases of total destruction the ulceration 
had extended to the right aryepiglottic fold. In the three remaining there 
was general destruction of the laryngeal tissues with stenosis. In all 
there was destruction of the pharynx. 


* Lancet, Feb. 19, 1876, vol. i. p. 283. See also Wilks and Moxon, op cit. p. 356. 

* Langenbeck’s Archiv, Bd. xx. 1876, p. 302. 

* Des Manifestations tardives de la Syphilis Héréditaire. Thése de Paris, No. 233, 
1874, pp. 34, 37, and 45. 

* Op cit. 

* Ziemssen’s Cyclopedia, Am. ed. 1877, vol. viii. p. 75. 

* Archiy. of Dermatology and Syphilis, 1878, p. 240. 

* L’Union Médicale, 1879, No. 2, p. 13. 

* Med. and Surg. Reporter, May 3, 1879, p. 381. 

° Vierteljahr. fiir Dermatologie und Syphilis, 1877, Bd. ix. p. 417. 

*° Ibid. 1878, Hefte ii.p. 269. 

“ British Medical Journal, 1879, vol. i. p. 46. 

* Loc. cit. p. 71. * Op. cit. p. 754. 
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A large ulcer of the palatine vault in an infant, fourteen months old, is 
described by Lalesque.'' Dr. Barlow, at a recent meeting of the Patho- 
logical Society,’ showed the larynx of a child, eleven months old, who had 
suffered for a long while from chronic laryngitis. The autopsy revealed 
eedema of the aryepiglottic folds, erosion of the mucous membrane above 
and bélow the vocal cords, and within the ventricles, and some scanty, 
thin, and closely-adherent lamine of false membrane. The speaker said 
that Dr. Warner had met with warty growths in the larynx of a con- 
genital syphilitic. Dr. Lees referred to a case which required tracheotomy ; 
and Dr. Allen Sturge presented the larynx of a boy, aged two and a half 
years, who had suffered from dyspnoea and aphonia ever since his twelfth 
month. 

Death took place from spasm of the laryngeal muscles, brought on by exposure 
toa high wind. The left aryepiglottic fold was much swollen; the vocal cords 
partially destroyed by ulceration; and deep cicatrices radiated upwards and 
downwards from them. There was a stellate cicatrix in the upper portion of the 
trachea, and from the ventricles protruded growths of an uncertain nature, which 
were continuous along the middle line in front. 

At a meeting of the New York Society of German Physicians,’ Dr. 
Brandeis mentioned a girl of twelve, who was deaf in both ears, had 
parenchymatous keratitis, and perforation of the hard palate; Dr. Adler 
referred to a boy of fourteen years of age, in whom the larynx had been 
opened for pharyngeal stenosis; and Dr. Jacobi stated that he had observed 
necrosis of the vomer, with subsequent brain syphilis, in the fourteenth 
year. Ina girl, aged three and a half years, Dr. Erdss‘ found a hyper- 
trophic condition of the epiglottis, associated with slight oedema of the 
aryepiglottic folds and inflammation of the vocal cords. On the left cord 
was a growth which resembled a gummy tumour. 

A few instances are on record where it was thought that hereditary and 
acquired syphilis were present in the same individual. Thus, Trousseau® 
states that he has seen a chancre in the pharynx of a congenital syphilitic; 
Dowse® met with ulceration of the faucial pillars, pharynx, epiglottis, vocal 
cords, and arytenoids, which he believes was due to “ reacquired hereditary 
syphilis ;” and Lennox Browne’ alludes to a young man with the charac- 
teristic signs of congenital disease, ‘‘who had been under medical care 
for palatal ulceration, acknowledged to the primary affection, had the scar 
of a chanere, and some years after his first appearance as a patient suffered 
from syphilitic invasion of the larynx.” 


* Annal. de Dermatologie et Syphiligraphie, 2me s. tom. 1., 1880, p. 129. 
* Vide Lancet, April 10, 1880, p. 566. 

* New York Medical Journal, March, 1880, vol. xxxi., No. 3, p. 397. 

* Jahrbuch. fiir Kinderheilkunde, N. F., Bd. xv., 1 Heft. p. 139. 

* Vide Bumstead, edition 1864, p. 624. 

* Trans. Clinical Soc. of London, vol. x., 1877, p. 169. 

* The Throat and its Diseases, London, 1878, p. 212. 
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The following cases, under the care of Dr. Morell Mackenzie, I am 
enabled to publish, with his kind permission :— 


Case II.—Chas. E., et. 8, applied at the Hospital for Diseases of the 
Throat, July 4, 1864, suffering from hoarseness and dyspnoea of six 
months’ standing. Laryngoscopic examination showed that the left half 
of the epiglottis was ulcerated away; the ulcerative process still going on; 
vocal cords thickened; no pharyngeal disease. Before this child was born 
his mother had twice aborted, and she had scars (syphilitic) in the forehead 
and in the pharynx. The ulceration of the epiglottis healed at the end 
of six weeks, but the voice remained hoarse, and the vocal cord slightly 
thickened. 

Case III.—M., et. 11, brother of the last patient. On admission was 
pale and emaciated, having suffered from difficulty in swallowing for the 
last eight months. The centre of the epiglottis was ulcerated away, and 
the right side greatly swollen. The patient was restored to comparative 
health at the end of six weeks, the ulcerative process having entirely 
ceased. 

Case IV.—F., xt. 8, brought to Dr. M. suffering from sore throat. 
Ulceration of the edge of the epiglottis and of the central glosso-epiglottic 
fold. The symptoms had existed for seven months, but rapidly passed 
away under the iodide of potassium. 

Case V.—M., et. 13, dysphagia and dyspnea of five weeks’ duration. 
The epiglottis was edematous on the left side, and slightly ulcerated. 
The boy’s mother stated that soon after his birth he had been covered 
with an eruption, and had suffered from sores at the anus. She had 
suffered from three miscarriages before this child was born. At the end 
of a week the swelling had subsided, but there still remained some ulcer- 
ation. 

Case VI.—M., et. 9, suffers from difficulty in swallowing. The whole 
of the epiglottis had been already destroyed by ulceration, and there was 
still a large raw surface. In less than two months the ulcer was completely 
cured. 

In all these cases iodide of potassium internally, and sulphate of copper 
locally, were administered. In no case were the teeth pegged, or was there 
any ulceration of the palate. In addition to these Dr. Mackenzie informs me 
that others have come under his observation, of which he has unfortunately 
no record. He remembers, however, three or four cases in which the edge 
of the epiglottis had become adherent to the sides of the pharynx from 
ulceration of the opposed surfaces. 

The following cases came under my care at the clinique of Dr. Macken- 
zie, to whom I must again acknowledge my indebtedness for the right of 
publication 


Case VII.—Geo. W., wt. 15. Mother has had four premature births 
and three children at full term. Of these, two died shortly after birth. 
She is subject to a scurfy eruption on the head which causes her hair to 
fall out; suffers from pain in the bones at night, and has the scar of a 
syphilide in the neck. After the birth of this child, had an eruption on 
the arms and back, which formed scabs, and ultimately “‘ dried up.” 

Patient healthy at birth—his mother states that his head was unusually 
large. In the second week of life, began to have screaming fits at night, 
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in-which he would burrow his head in the pillow and contract his brows. 
These fits, which lasted for several weeks, the mother attributes to the 
large size of his head. When they passed away, he was left without power 
in the lower extremities, and the muscles of the legs were rigid and con- 
tracted. This condition, which precluded the use of his limbs, lasted until 
he was three years old. He became greatly emaciated, and at the age of 
ten months, his head broke out in a copious eruption, with which he was 
affected, off and on, until his second year. From the third to the sixth 
year, was apparently healthy. During that time had the measles ; when 
six years old, began to complain of sick headache, and pain in the bones, 
especially in the knee-caps. Later on, had some inflammatory trouble 
with his eyes, which lasted for a long while. His throat was first affected 
in Feb. 1879. It became sore, and he had great dysphagia; this grew 
worse, and his voice became rough and hoarse. The doctor said he had 
“ulceration of the tonsils.” The dysphagia became worse, and his food 
regurgitated through the nostrils, . 

Jan. 26, 1880, applied at the hospital, suffering from dysphagia .and 
moderate dyspnea. His head is very large, and the frontal eminences 
stand out boldly. The bones of the nose are flattened, and he has linear 
streaks near the angles of the mouth. The incisor teeth are defective, but 
not pegged. On looking into the throat, the following condition is dis- 
covered: The uvula, arches, and posterior part of the soft palate, destroyed 
by ulceration; the remaining portion infiltrated with lardaceous material, 
and greatly thickened ; small cicatrices at the posterior part of the hard 
palate, set in a waxy-looking thickening of its mucous membrane. The 
normal appearance of the fauces is completely destroyed; on the left side 
is seen a cicatricial mass (tonsil and anterior pillar), and the posterior 
pillar is adherent to the lateral wall of the pharynx. On the right side, a 
large, projecting, pale red, irregular body, fused with the faucial, pillars, 
evidently the hypertrophied, infiltrated tonsil. The back of the pharynx 
is covered with muco-pus, which gravitates from the naso-pharynx. Upon 
removing this with the brush, the posterior wall is seen, thickened, infil- 
trated, and presenting a dirty, yellowish-red appearance. Its follicles are 
enlarged, prominent, filled with a yellowish secretion, and surrounded by 
a deep zone of red. A similar condition exists on the right tonsil. On 
the left side of the hard palate and alveolar ridge, extending from behind 
the second molar tooth backward to the fauces, and inwards towards the 
median line of the palatine vault, a large ulcer, of over an inch in diame- 
ter, with elevated, callous edges, and a deep, grayish base, circular in 
outline, and covered with a yellow discharge. The granulations have a 
pale, unhealthy look, and are very large and protuberant. The mucous 
membrane surrounding the ulcer is pale, and there is no zone of inflamma- 
tion. The large size of the tonsil precludes laryngoscopic examination ; 
but the epiglottis can be seen to be swollen, reddened, and slightly cede- 
matous. The cervical glands are hard and swollen. Voice nasal and 
hoarse ; cough and slight muco-purulent expectoration. 

Treatment.—-Hydrarg. bichlor. gr. J,, and pot. iodid. grs. v., t. i. d.; 
Iodoform and vapor zinci iodat. j 

Under these remedies, the ulceration began immediately to heal, and by 
the fifth of February cicatrization was complete. 

All active ulceration having ceased, I excised the tonsil, and was then 
able to gain a satisfactory view of the interior of the larynx. The epi- 
glottis was greatly thickened, rounded, bent upon itself, and almost mo- 
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tionless; the ary-epiglottic folds and arytenoid cartilages were swollen, 
and presented an appearance similar to that observed in the epiglottis. 
The same condition was discovered in the ventricular bands. The left 
arytenoid was especially swollen, and sluggish in action, and the corre- 
sponding ary-epiglottic fold edematous. No signs of ulceration ; no cica- 
trices. Very slight reddening of cords. Trachea normal. The uniformly 
thickened laryngeal membrane presented a dull, lustreless, pale-red ap- 
pearance. 

April 19. The hyperemic condition of the larynx is somewhat dimin- 
ished in intensity ; but the hypertrophy of its membrane remains unaltered. 
The edema of the left ary-epiglottic fold has disappeared, and the swelling 
of the corresponding arytenoid cartilage is reduced considerably. 

Case VIII.—Jane L., et. 12. Mother syphilitic. Healthy, but small, 
at birth. When three weeks old, had thrush, with “ little white blisters” - 
on the tongue, followed by eruption on the genitals and around the anus. 
At the same time had the snuffles, and a constant greenish; slimy discharge 
from the bowel. She would cry out in the night, roll her eyes, and was 
subject to frequent convulsions. The patches on the tongue disappeared 
in about four weeks; but the other phenomena persisted until her fifth 
month. From this period to her eighth year, the disease was apparently 
latent. During this period she had whooping-cough, measles, and chick- 
en-pox. At the age of eight, her right eye became inflamed, and shortly 
afterwards, the left. She was under treatment at the Royal London Oph- 
thalmic Hospital for two years and a half, before the trouble with the eyes 
disappeared. During this time she was completely blind for over three 
months, and the mother states that her eyes were covered with a white 
cloud. As they were getting better, she became deaf in the right ear, and 
this condition persists at the present time. With these symptoms, she 
complained of pain in the bones. 

In June, 1879, a little sore appeared on the roof of the mouth just be- 
hind the central incisor teeth. This was filled with matter, was yellowish 
in appearance, and spread rapidly. Her mouth was filled with an offen- 
sive, yellow discharge, and she began to cough, and complain of tender- 
ness of the chest on pressure. 

Condition on application at the clinic.—Cornee, especially the left, 
hazy, and covered with small opacities; irides dull, and expressionless ; 
marked projection of the eyeballs, which the mother states was present at 
birth, and before the eyes were affected. :The eyes are separated by an 
abnormal interval, and the bridge of the nose is abnormally flattened. In 
the right anterior naris a small ulcer, with inflamed base, surrounded by 
a zone of congestion, and covered with yellow secretion ; there is a copious 
discharge from both nostrils. The lower central incisors have a grayish 
mottled look, and their cutting edges are sharp and serrated. There is 
only one upper central incisor which has the same appearance as the lower 
ones, the notched condition, however, being more marked. The anterior 
half of the hard palate is the seat of a large, irregular, ulcer with bloody 
borders, and lardaceous base, and bathed in fetid pus. There is necrosis 
of the palate, and alveolar ridge, and just behind the ulcer of the palate, a — 
small pin-hole perforation, through which a fine probe can be passed to the 
distance of a quarter of an inch, where it impinges on a roughened surface. 
The uvula and pillars of the fauces’ present minute cicatrices, and the 
posterior wall of the pharynx is thickened and congested. 

The mucous membrane of the larynx is uniformly thickened and hyper- 
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zmic, and there is blood-red congestion of the right vocal cord. During 
phonation, the cord moves sluggishly towards the median line. Trachea 
congested—Cervical glands enlarged. 

Treatment as in Case VII. 

By the 3d of October, 1879, the ulceration had completely healed, the 
discharge from the nose was controlled, and the patient left the hospital 
eured. The thickening of the laryngeal membrane, however, remained 
unaltered ; but its congested condition had disappeared. 


More examples may be quoted, but a sufficient number has been ad- 


duced to illustrate the propositions set forth in this paper. 

Encountering in almost every quarter experience antagonistic to my 
own, the task has been one of difficulty and embarrassment. I trust, 
however, that the incomplete manner in which the subject has been 
treated may at least serve as an introduction to the more careful study of 
questions replete with interest; and that the positions which have been 
taken may be sustained by future observation and experience. 

AppENnpuM.—‘Since writing the above, I have been requested by Dr. 
Barlow to examine the throat of a syphilitic child under his care at the 
London Hospital. The appearances were typical, and are worthy of men- 
tion. 

Case IX.—On the oe surface of the tongue, near its base, was a large oval 
ulcer, with elevated, indurated, sharp, and overhanging edges, and a deep, red- 
dish-yellow base, covered with a foul, purulent discharge. The tongue in its 
vicinity was inflamed. This had resulted from the breaking down of a large 


mma. 
onthe uvula and greater part of the soft palate were destroyed by ulceration, 
which had extended over the left tonsil, and the corresponding posterior faucial 
pillar. The ulceration in the latter situation had cicatrized, leaving it partially 
adherent to the lateral wall of the pharynx. ‘The posterior pharyngeal wall was 
inflamed, thickened, and tumefied. 

The mucous membrane of the entire larynx was uniformly hypertrophied, and 
presented a dirty yellowish-red appearance. On the rima of the epiglottis were 
several small spots of apparently incipient ulceration. The vocal cords were 
swollen, sluggish in action, and the seat of a deep mottled-red congestion. 

The mucous membrane of the trachea was intensely hyperemic. 

The child is rapidly recovering under the iodide of potassium. 


Lonbon, May 1, 1880. 


II. 

ANEURISM OF THE INNOMINATE AND AORTA; LIGATURE OF THE CAROTID 
AND SUBCLAVIAN ARTERIES; DEATH ON THE SEVENTH DAY. By JosePH 
Ransonorr, M.D., F.R.C.S., England, Professor of Anatomy and Clinical 
Surgery in the Medical College of Ohio, Cincinnati. 


Frank M., et. 48, single, labourer, native of England, presented him- 
self for consultation on the 20th of December, 1878. Family history good. 
The patient claims to have observed temperate habits, avoiding alike vene- 
real and alcoholic excesses. States emphatically that he has never been 
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afflicted with syphilis, but admits having had an attack of gonorrhea at- 
tended with rheumatism. Owing to his occupation, exposure to inclemen- 
cies of weather were of frequent occurrence, and to the influence of these 
he ascribes the repeated attacks of rheumatism to which he has been sub- 
jected within recent years. He believes the present ailment to be of three 
years’ duration. It made itself manifest by shooting pains in the right 
arm and shoulder, which, on account of intensity and lancinating character, 
were supposed to be of neuralgic.origin,.and treated ..accordingly....One 
year ago, a tumour was discovered behind the right sterno-clavicular 
articulation, projecting into the root of the neck and forming a prominence 
in the right infra-clavicular region. It was rather firm, and by the ag 
cians in attendance supposed to be an enlarged lymphatic gland. 
tumour rapidly enlarged and became pulsatile. Six months prior to con- 
sultation a permanent hoarseness supervened, and was attended by violent 
paroxysms of coughing and dyspnea, both of which were aggravated. by 
postare on the right side. Within the last year, the gradual loss of 

and progressive emaciation have rendered the undermining of the patient’s 
health apparent to himself and friends. 

Present Oondition.—Man of average height and good frame; muscles 
flabby, and adipose. tissue sparingly present. _Skin sallow, and mucous 
membranes pale. The haggard face and gray hair give to the patient a 
more aged appearance than is natural at his years. The right pupil is 
somewhat contracted, but still responds to light, though not so quickly as 
the left. During the examination great beads of perspiration accumulate 
on the face and neck, especially on the right side. Tests with instruments 
of precision reveal a loss of strength and distinct deterioration of sensibility 
in the right upper extremity when compared with the left side. Even 
slight exercise is followed by intense dyspnea attended with stridulous 
respiration peculiar to tracheal stenosis. Laryngoscopic inspection demon- 
strates complete paralysis of the right vocal cord, the glottis remaining 
patulous even in the phonation of high-pitched vowels. Through the 
interval between the cords a constriction of the trachea can ly be 
observed. Prolonged examinations could not be practised on account of 
the violent spasmodic cough, which seemed to strangle the patient, and 
disappeared only after the copious expectoration of a white frothy and 
viscid mucus. 

Physical Examination of Chest.—In the right infra-clavicular region, 
a marked fulness is observed to extend from the median line two and one- 
half inches outwards and downwards to the border of the second rib. To 
the touch the tumour is firm and elastic, except in the region of the sterno- 
clavicular articulation, where it is very soft, and the skin covering it very 
thin and of bluish tint. The hand placed over the tumour recognized the 
expansile pulsations almost pathognomonic to aneurisms. Linear measure- 
ment between most internal and external points of pulsation 24 inches. 
Tape measurement 3} inches. These pulsations can be felt in the first 
and second intercostal spaces, and by the introduction of the finger behind 
the clavicle. A thrill could not be detected at any time. Percussion, in 
the area referred to, elicited a dull note, which, within, is continuous with 
that of the heart. The heart is considerably hypertrophied, the apex beat 
being visible in the sixth intercostal space in the para-sternal line. An 
aortic systolic murmur is audible ; second sound clear, but greatly intensified. 
Transmitted heart sounds are distinguished over the tumour, where at times 
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a distinct bruit is heard. Lungs resonant, but coarse and fine moist rales 
are to be detected over the entire chest. 

Sphygmographic observations of radial, carotid arteries, and tumour 
were made by Dr. Keyt, to whom I am indebted for the accompanying 
tracings, Fig. 1. The pulsations of both radials are well formed and show 


Fig. 1. 
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no departure from a normal type; indeed they are uniform with each other 
in amplitude, secondary waves, and pressure. Especially is it noticeable 
that the signal lines are precisely in the same relation to the basal points 
in both tracings, thus demonstrating the exact synchronism of the right 
and left radial pulses. Owing to the more superficial position of the right 
subclavian, its pulsations are more ample than those of the left, though 
synchronous. The right carotid pulse, compared with the left, is greatly 
reduced and deformed, yet there is between the pulses no asynchronism. 
The tumour-trace displays marked undulations produced by respiration ; 
the time difference between the pulsations of the heart and tumour is one- 
seventeenth of a second, an interval proportioned to the distance to be 
passed by the blood-wave. 

During one week the patient was treated with hypodermic injections of 
ergotin, and observance of absolute rest enjoined. Ice-bags were applied 
to the tumour constantly for two days. The patient’s general condition 
was not improved by this treatment, and the cough and dyspnoea were 
gradually becoming more alarming. Under these circumstances the distal 
simultaneous deligation of the carotid and subclavian arteries was deter- 
mined upon as affording the patient the only chance of prolonging life. 
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On account of the apparent implication of the innominate artery along its 
entire length, the deligation of this vessel near its origin scarcely merited 
consideration. 

Operation, January 2, 1879.—Dr. Forchheimer administered ether to 
the patient; who, probably on account of the compression of the trachea, 
was repeatedly in imminent peril from suffocation. The parts having been 
thoroughly washed, and carbolic acid spray directed to the field of opera- 
tion, assisted by Drs. Conner, Dawson, and the late Dr. Longworth, I 
proceeded to ligate the common carotid artery at a point as far removed as — 
possible from the aneurismal tumour, just above the intersection with the 
omo-hyoid muscle. Although the incision was not over two inches in 
length, but little difficulty was encountered in exposing the sheath of the 
vessel, which was opened only to an extent sufficient to permit the passage 
of the aneurismal needle. After the complete isolation of the artery, the 
accompanying vein was not seen, a strong carbolized silk ligature was 
passed around it and tied. According to expectation, from the small pulse 
in the carotid prior to its deligation, the latter did not affect the pulsations 
of the tumour. The subclavian was next laid bare in the third portion of 
its course. The external jugular vein, greatly distended, was encountered 
and held to one side. Considerable ditficulty was experienced in passing 
the needle around the artery when exposed, on account of the depth of the 
wound and the close proximity of the aneurismal sac. The ligatures being 
cut so as to allow one end to escape through the wounds, the latter were 
closed with catgut sutures, the gauze dressing applied, and the patient 
removed from the operating table. 

Three hours after the operation, feeble and irregular pulsations are per- 
ceptible in the right temporal. This speedy return of the pulse must be 
ascribed to the contracted condition of the carotid before the operation and 
the collateral circulation dependent thereon. Six hours after operation, 
the patient complains of headache, and perspires very freely. Temp. 99°; 
pulse 100. 

January 3. Headache disappeared ; nausea complained of. Temp. 100°; 
pulse 120. Ordered tinct. digitalis gtt. xv, every 4 hours. 

4th. Pulse 120 and feeble; temp. 100°. Patient passed a restless night 
on account of severity of cough and copious expectoration. At 11 A. M., 
a sudden collapse seemed impending, the pulse being scarcely perceptible, 
extremities cold, face pinched and covered with clammy perspiration. 
Under free stimulation the condition gradually improved. In the evening 
first complaints of pain in the chest were made. Digitalis continued ; 
morphia gr. } administered hypodermically to relieve suffering. Forty- 
eight hours after operation the dressing was first removed and was found 
to be but slightly stained ; the wounds seemed to have united in great part 
by first intention. Temp. 100°. Pulsations of tumour more limited in 
area and diminished in force. Antiseptic dressings reapplied. 

5th. Pulse 120 during the day. Takes nourishment well and seems 
quite comfortable. In the evening the pain in the chest again returned, 
necessitating the hypodermic administration of morphia. Physical exami- 
nation of the chest reveals dulness over the right lung, and large and small 
moist rales on both sides. The dyspnea is gradually becoming more 
alarming. 

6th. Pulse 120; temp. 101°. Condition unchanged ; alcoholic stimu- 
lants ordered. 

7th. Pulse 140 and quite feeble; free stimulation strengthened it and 
reduced the beats to 120. In the evening pain in the lower portion of the 
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chest is complained of, and an inclination to drowsiness is observed in the 

patient. 

8th. General condition worse. Temp. 103°; pulse 140 and very feeble. 
Patient appears comfortable, but the lividity of the face and beginning 
stupor indicate the defective oxidation of the blood, and approaching dis- 
solution. 

9th.. Patient succumbed at 3 A. M. on the seventh day after the opera- 
tion. 

Autopsy.—The incisions over the carotid and subclavian arteries closed 
in great part by first intention, although deep-seated suppuration around 
the sheaths, especially that of the subclavian, has taken place. Both ves- 
sels filled with firm coagula; vessel walls healthy. 

The opening of the thoracic cavity is followed by incomplete collapse of 
the lungs. The surface of the lungs presents a purplish hue, and is covered 
in parts by yellow flakes of lymph. Section discloses marked congestion 
of the lungs, and pressure displaces an abundant frothy, blood-tinged 
secretion. The lower lobes present the firmest consolidation and entire 
absence of crepitation; segments sink in water. Position of the heart 
normal. Measurement across the base 5 inches, axial measurement 54 
inches. Ventricular cavities, especially the right, distended with recent 
coagula. Wall of the left ventricle measures nearly an inch in thick- 
‘mess. Auriculo-ventricular valves normal; aortic valves slightly ex- 
panded and thickened, but competent. , 

The arch of the aorta is the seat of a fusiform dilatation of which the 
largest transverse measurement is in the centre of the arch. Circum- 
ference of aorta at cardiac orifice 3} inches. Circumference in the line 
of greatest dilatation 6 inches. The interior of the aorta presents ad- 
vanced atheromatous changes, which in many spots have terminated in 
calcifications. 

Adherent to the posterior surface of the sternum and first and second 
costal cartilages of the right side, a large globular tumour is detected, and 

found connected with the inno- 

Fig. 2. minate artery (see Fig.2). An 
incision reveals it to be an aneu- 

rism springing from the anterior 

wall of the vessel. Its interior 

is filled with a large fibrous clot 

of laminated fibrin, the central 

portions of which are occupied 

by a recent coagulum; the ex- 

ternal layers of the clot are firmly 

attached to the walls of the sac. 

Antero-posterior diameter of the 

aneurism 2 inches; lateral diame- 

ter 24 inches, longitudinal diame- 

ter 3 inches. The aneurismal 

sac communicates with the cali- 

bre of the artery by a large open- 

ing which involves the entire 

anterior wall of the vessel. The 

walls of the tumour are rather 

firm with the exception of the 

superior segment, which projects into the root of the neck. The pos- 
terior surfaces of clavicle and sternum are corroded, and the sterno- 
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clavicular articulation is opened. The tumour in its greater growth 
longitudinally compresses the carotid artery, whereas the aperture of the 
subclavian, although distorted, is not involved by pressure. The trachea 
is deflected to the left of the median line, and greatly compressed from 
before backwards and from right to left. The matting of the tissues in 
the vicinity of the aneurismal tumour prevents the dissection and display 
of the nerves involved by compression. 

Remarks.—The sphygmographic observations recorded in this case 
demonstrate with precision that an aneurism of large size may involve an 
artery without effecting any change in the form or time of the pulse be- 
yond the tumour. This becomes apparent from comparison of the two 
radial tracings which are alike in form and time, an identity clearly 
ascribable to the patulous condition of the subclavian. On the other 
hand, the marked effect which an aneurism may have on the pulse by 
o»struction is illustrated in the tracing of the right carotid (Fig. 1, 62). 
The absence of delay in the pulse (shown in Fig. 1, 63, 64, 65) is accounted 
for by the firmness of the aneurism wall; retardation of the pulse wave 
occurring usually when the walls of the sac are more or less attenuated, 
and their elasticity proportionately destroyed. 

The difficulties which frequently prevent the recognition of the precise 
location of an intra-thoracic aneurism, and were enumerated in this case, 
are consequent upon the advanced condition of the lesion at the time of 
the examination. A review of statistics reveals the fact that outgrowths 
from the innominate and aorta are very often confounded, although errors 
should not occur unless the disease has progressed very far and the aneu- 
rism has grown to large dimensions. In the case reported, the dulness of 
the percussion noie of the tumour was continuous with that of the heart with- 
in and below. Although from this, it seemed evident that the innominate 
was involved in its entire length, and the possibility of deligation below 
the dilatation precluded, no evidence of existing complications in the aorta 
could be gleaned from the physical signs. 

In no other case with which I am acquainted have the symptoms from 
compression of nerves been so complete as in the one reported, the uni- 
lateral perspiration and the paralysis of the right vocal cord clearly indi- 
cating compression of the right sympathetic and recurrent laryngeal 
nerves. When these signs occur on the left side, they almost uniformly 
are the result, as Traube first demonstrated, of pressure from an aortic 
aneurism. 

It is a singular fact that intra-thoracic aneurisms through compression 
of the pneumogastric nerve produce a congestion and ultimately a chronic 
inflammation ofthe lung closely simulating phthisis. Habershon called 
attention to this in 1864, and Stokes refers to the frequent coexistence of 
consumption and aortic aneurism. This condition of the pulmonary struc- 
ture is in part also attributable to the compression of the larger trachea or 
bronchi; where it exists, an acute inflammation will readily burst forth 


358 Ransouorr, Aneurism of the Innominate and Aorta. [Oct. 


after operative interference. The case reported affords an excellent 
illustration. 

According to the statistics of Crisp and Lisfranc, about five per cent. 
of all aneurisms are connected with the innominate artery. From its very 
nature and relation to surrounding structures, aneurism of this vessel is a 
disease which rapidly leads to a fatal issue; hence only a very limited 
number of spontaneous cures has been reported and weighty authorities 
even deny the possibility of so favourable a termination. Internal medi- 
cation and the application of ice to the tumour afford only a remote chance 
of success. The practice of enforcing complete rest and systematic diet, 
so successfully employed by Mr. Tufnell in internal aneurisms, should un- 
questionably be followed by preference in cases which are not desperate 
and the condition of the patient warrants prolonged confinement and the 
exhibition of low diet. Where, however, the symptoms arising from com- 
pression are of a severity to foreshadow a speedy dissolution, operative 
interference should not be delayed. 

Notwithstanding the first brilliant results obtained by Ciniselli from 
electro-puncture, but three (?) permanent recoveries have been recorded 
from its use in the treatment of intra-thoracic aneurism, and the danger 
of embolism of the cerebral arteries will prevent its repetition. In the 
last decade of the last century, Vernet, a French military surgeon, first 
introduced mechanical compression of the arteries beyond the aneurism, 
but the aggravation of the symptams which ensued deterred him from 
further experimentation. In the case of Lyon, after a temporary ameli- 
oration of the symptoms, from distal compression, the aneurismal sac 
opened into the pleural cavity. In most of the cases in which this plan of 
treatment has been attempted, it seemed to be followed by increase in the 
volume of the tumour, and increased violence of pulsation. z 

Experience has already excluded the distal ligation of either carotid or 
subclavian alone, and even the consecutive deligation of both from the 
procedures to be followed when the operation is necessitated, since neither 
plan would stem the blood-stream sufficiently to permit its coagulation, 
and thorough organization of the clot. The double simultaneous ligature, 
first performed by Rossi in 1843, while not completely occluding all 
channels of escape for the blood from the tumour, impedes its circulation 
to a degree sufficient to permit the clotting which is the first condition of 
cure. The large coagulum of laminated fibrin adhering to the walls of the 
sac and completely filling its cavity, clearly demonstrates that in the case 
reported, so far as the aneurism itself is concerned, a more favourable 
beginning could not be expected. The small quantity of hlood traversing 
the sac and branches of the subclavian, while sufficient to establish a col- 
lateral circulation, will in ost cases, and especially in sacculated growths, 
not interfere with the consv'idation of the aneurismal contents. In many 
cases of innominate aneurism the calibre of the carotid artery is materially 
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diminished, and the question then arises whether the deligation of the 
artery is to be made, or its complete occlusion entrusted to nature. When 
the sphygmograph fails to reveal any pulsation of the vessel its occlusion 
may be considered as established and its deligation as contraindicated. 
When, upon the other hand, its patulous condition is demonstrable, the 
artery should be ligated to insure the coagulation of the aneurismal sac, 
and to avert the dangers of embolism. 

This is the twelfth’ case in which the simultaneous deligation of the 
carotid and subclavian arteries has been resorted to for the relief of an 
innominate aneurism. In the statistics of the operation usually cited, Mr. 
Heath is credited with the first successful result after simultaneous deli- 
gation of both vessels. Since the publication of this case in 1865, the 
patient perished from an independent malady five years after the opera- 
tion. The aneurism, which was found entirely obliterated, sprang from 
the aorta without involving the innominate. Maunders’ and Sands’ case 
likewise proved to have been aneurisms of the arch of the aorta. 

Within the last three years, Mr. Barwell has obtained most remark- 
able results in four patients on whom he performed the simultaneous 
distal ligation of carotid and subclavian for innominate aneurism, three 
recovered, the tumours having become contracted and firmer and the 
pulsations having ceased. Although the number of operations hitherto 
reported is too limited for the deduction of permanent conclusions, it is 
nevertheless exceedingly probable that the operation, especially with 
antiseptic precautions, will prove a very valuable addition to our resources 
against an affection which, untreated, runs a speedily fatal course. 


Articte IIT. 

Pityriasis Macurata rt Circrnata.* By Louis A. Dunrine, M.D., 
Professor of Skin Diseases in the Hospital of the University of Pennsylvania; 
Dermatologist to the Philadelphia Hospital; and Consulting Physician to the 
Dispensary for Skin Diseases, Philadelphia. 


In the present communication I shall notice a disease of some impor- 
tance, and also of rarity, examples of which have from time to time been 
seen by me. It is a disease of considerable importance, for the reason 
that it may occupy a large area of skin, and consequently occasion 
alarm to the patient; and, secondly, because it is liable to be confounded 


* In the last issue of this Journal Dr. Lewis A. Stimson reports a case of aneurism 
of the innominate successfully treated by the double distal deligation. 

* Read before the American Dermatological Association at its fourth annual meet- 
ing, at Newport, R. I., September, 1880. 
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with other well-known affections to which it bears close resemblance. It 
is, moreover, a rare disease, only ten cases having in as many years come 
to my notice, and by far the greater number of these have been observed 
within the past two years. As I shall point out later, the disease, although 
unknown in Germany, England, and this country, finding no place in the 
literature of these countries, has nevertheless been described in France, 
but it is only very recently that my attention has been directed to this 
information. The notes of the cases which I am about to give were 
made, of course, independent of the articles referred to, and with the idea 
at the time that the affection had not as yet been described. They were, 
moreover, taken in each case at the time of the observation, as is my cus- 
tom in all cases of unusual interest or of rarity. 

The first case of which I have any record is that of a working man who 
was admitted to the Ward for Skin Diseases of the Philadelphia Hospital 
in November, 1876. The notes transcribed from my private records are 
as follows :— 


Cases I.—Dennis T., aged 38, an iron-moulder, admitted to the Phila- 
delphia Hospital November 16, 1876. He is a stout, healthy-looking 
man. Fifteen years ago he had venereal disease with buboes, but without 
subsequent signs of syphilis. He has always enjoyed good general 
health, and has never had any disease of the skin until now. It appeared 
about five weeks ago. At the time he was working in the country 
(husking corn), and was in his customary health. He struck his leg 


against something, which caused him to examine the limb, when, to his 
surprise, he found several red spots over the tibia of the left leg. They 
were unaccompanied by any subjective symptoms. The next day he ob- 
served similar spots in the same region on the other leg. He describes 
them as being the size of small split peas, slightly raised, flat, smooth, | 
and dark red. There were about a dozen of them in number. The rest 
of the skin was healthy. On the third day no new developments were 
noticed, but on the fourth day he experienced on the left arm slight itch- 
ing, and on examination discovered on the extensor surface of the left 
arm, from the shoulder to the middle of the forearm, large pin-head sized, 
slightly elevated, dark-red spots. The following night he felt some itch- 
ing on the right arm and on the back, but not enough to cause him to 
scratch, and in the morning noted that similar lesions to those on the legs 
and arm, were here present. They increased very rapidly, and in the 
course of two days they occypied the whole of the back, the buttocks, and 
the thighs. At the end of the third or the fourth day he remembers that 
they were less itchy, and that they then began to increase in size and to 
become slightly scaly, and were in about the same state as now. They 
remained in this condition for a fortnight, when he experienced painful 
swelling of the legs, from the calves to the ankles, which he had never 
before had. For the last three weeks there has been absolutely no itch- 
ing of the eruption. It has become pale in colour, and more scaly, the 
scaliness becoming more marked from week to week. No new lesions 
have appeared since the first week of the attack. The general health 
remained fair during the first week, but afterwards he became subject to 
chilliness, and was unable to stand the cold. About the end of the first 


1880.] DvuuHRING, Pityriasis Maculata et Circinata. 361 


week, moreover, after the eruption had all appeared, his appetite began to 
fail, and it has not yet returned. He also suffered much headache, which 
has gradually subsided. He states that the chilliness referred to has been 
uninterruptedly present, accompanied with night sweats, but with no de- 
bility nor with pains. The bowels have been irregular. 

Present Condition.—The eruption begins at the back of the neck and 
extends downwards over the back in the form of an almost solid sheet, 
and over the shoulders and extensor surfaces of the arms to the middle of 
the forearms. With the exception of a few faint lesions over the sternal 
region, the front part of neck, clavicular region, axille, chest, and abdo-. 
men are free; and, excepting a few spots on the flexor surface of the left 
forearm, the flexor surfaces of the arms and forearms have also escaped. 
The disease comes around from the back and includes the sides of the 
thorax, and so finds its way downwards over the buttocks, both surfaces 
of the thighs and legs to ankles. The extensor surfaces are much more 
markedly affected than the flexor surfaces. The genitalia remain free. . 

The disease is characterized by pin-head, split-pea, and finger-nail 
sized, superficially scaled, reddish spots, having a dull or dark pinkish 
tint, covered with thin, scanty, whitish, flaky, papery scales, similar to 
those encountered in tinea circinata. They are very slightly raised above 
the surrounding surface; are irregular in outline, some being circular, 
others somewhat angular; and, where numerous, show a disposition to 
coalesce, with the result on the back of the formation of a large, erythema- 
tous, irregularly-shaped patch. The lesions are profuse, especially on the 
back and on the thighs. A placebo was ordered internally, and no exter- 
nal treatment. No diagnosis was made. 

Jan. 10, 1877. The patient has been under constant observation, and 
has had no treatment. ‘The scales were examined with much care with 
the microscope for fungus, but none was found. The lesions have very 
gradually become paler during the month; so gradually, however, that 
the change has been perceptible only from week to week. The desqua- 
mation also has decreased, and now is almost unworthy of mention. 
There have been no subjective symptoms. Considerable pigmentation 
has been taking place as the lesions have faded, which is still going on, 
giving the spots a dusky, yellowish, tawny hue. The legs have become 
the seat of large, somewhat thickened, erythematous, scaly patches, closely 
resembling squamous eczema, formed by the coalition of numerous lesions. 
The general health is now good. 

25th. The eruption has faded much more rapidly of late, and the scaling 
and pigmentation are also disappearing, leaving faint, dusky-pink, mottled 
spots. 

Remarks.—The patient remained in the hospital for another week, when 
he was discharged with but the faintest trace of the disease in the form of 
dusky pigmentary stains. His recovery during the last fortnight was 
remarkably rapid. The case was under observation about two months, _ 
and during this period was the subject of much speculation as to its nature 
and its relation te other well-known forms of skin disease. At the date 
of his admission to the hospital the process was at its height, according 
to his own statement and the subsequent course. After several careful 
examinations, and the lapse of a few weeks, the conclusion arrived at 
was that the disease was entirely new to me, and that, so far as my knowl- 
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edge in literature extended, it was a form of disease that had not been 


described. 
Its syphilitic nature was not for a moment entertained, though it pos- 


sessed somewhat the colour of the fading erythematous syphiloderm, and 
had a singularly slow course, and was unattended by subjective symptoms. 
It also bore some resemblance to superficial psoriasis guttata and circinata, 
but far more likeness to both tinea circinata and tinea versicolor, especially 
the former. Its parasitic nature was immediately strongly suspected, and 
careful microscopic examinations were made by myself on repeated occa- 
sions, without, however, discovering any fungus. 

No treatment was employed during the entire course of the process, 
spontaneous recovery taking place in about three months from the begin- 
ning. For some weeks the disease was at a standstill, when without appa- 
rent cause it began very gradually to become paler, and so, for a while, 
by slow degrees faded, and then towards the close rapidly passed away. 

The second case was that of a married lady, the wife of a physician, 
about 30 years of age, whom I was asked to see in consultation with Dr. 
Charles H. Thomas, of this city, on Nov. 7, 1876, 


Case II.—Mrs. ——, et. 30, a lady in the upper walks of life, of rather 
slight frame, though well nourished, with light hair, blue eyes, and fair 
complexion. She has always heretofore enjoyed excellent health, and has 
never had any disease of the skin. The present eruption made its appear- 
ance about a fortnight ago, without fever or other premonitory symptoms. 
She awoke in the morning and found the lesions upon the chest and over 
the trunk generally. They neither itched nor burned. Indeed, had she 
not seen them, she would not have been aware of their presence. In the 
course of two days they were as numerous and as well developed as now, 
and looked about the same then as at the present time. The disease, as 
stated, has existed about two weeks, and is characterized by numerous, 
discrete, small patches or spots, which are of the nature of erythematous, 
slight desquamative macules. They are roundish in form, but are some- 
what irregular and ill-defined in outline. These vary in size from a pin- 
head to a split-pea and large finger-nail. The majority are of the size of 
a five-cent silver piece. They are all of a reddish colour, which may be 
further described as being a faded rose-red or a deep dusky-pink with a 
tawny, yellowish cast. They have, therefore, not an acute, but a dull, dusky 
look. They are the seat of slight desquamation in the form of a thin, delicate 
adherent scale, or a layer of partially loose, shrivelled epidermis. The 
scaliness is so insignificant that the epithelium is neither cast off readily 
nor can it be scraped off without difficulty. This feature may be compared 
to that encountered in tinea circinata. The lesions have the appearance, 
however, that they may soon become distinctly squamous. They are on 
a level with the surrounding skin, and possess no border, nor, indeed, any 
defined outline. Passing the hand over the skin, they are noted to be 
dry and somewhat harsh, and the epidermis to be slightly wrinkled. In 
the larger lesions, owing to this shrivelled condition of the epidermis, there 
is a slight, scarcely perceptible depression, due to contraction and pucker- 
ing of the epithelium. Upon pressure, they do not disappear completely, 
less so, for example, than in the case of a similar lesion of psoriasis. They 
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are, nevertheless, remarkable for being superficially seated, involving, 
evidently, only the upper layers of the skin, and resemble, not only in 
this respect but also in general appearance, the macules of the erythema- 
tous syphiloderm. The process is evidently a hyperemia, and not a true 
inflammation. 

The eruption is profuse, and occupies the following regions. The scalp 
and face are free. It begins about the upper part of the neck, and passes 
downwards over the back and over the chest, involving the breasts and 
abdomen, and so on downwards over the hips, buttocks, and thighs to the 
knees. The arms and legs are also affected, but not so much so as the 
other regions named. The forearms and the backs of the hands are only 
slightly invaded. The fingers, palms, and soles remain unaffected. The - 
lesions are symmetrical and quite uniformly distributed, and show no dis- 
position to group, nor to be more pronounced in one locality than another, 
though perhaps a better idea of their character can be obtained from those 
on the chest and breasts than elsewhere. They all appear to be in about 
the same stage of evolution; no new ones are observed, nor, on the other 
hand, do any seem to be disappearing. Their colour is paler on the extremi- 
ties than on the trunk. Upon this latter region they are profuse, every 
square line of the surface seeming to be occupied by them. They remain, 
however, discrete. There is little or no itching, nor have there been at 
any time any subjective symptoms. 

The affection bears more resemblance to an extensive case of dissemi- 
nated small-spotted tinea versicolor than to any other disease. As has 
been stated, it also resembles the erythematous syphiloderm, and also 
rotheln. No treatment was instituted, and no diagnosis was made. 

Nov. 11, 1876. A careful examination of the scales failed to discover 
any sign of fungus, which was suspected. Four days have elapsed, and 
no change has taken place except that there has been slight itching and 
that the eruption is somewhat paler. No new lesions. Upon further 
examination of the regions invaded, the lower part of the back and but- 
tocks show larger lesions than elsewhere, and in a more crowded state, 
but nowhere are they confluent. The general health is good. 

Jan. 10, 1877. Four weeks have elapsed since I last saw the patient, 
during which period the eruption completely disappeared. Immediately 
after the last note the disease became worse, the lesions becoming more 
highly coloured, scaly, and irritable, and smarted, but they were not 
itchy. Oil of sweet almonds was now used as an external application, 
and at once gave ease. Ina few days decided improvement was noted, 
and in a fortnight the lesions disappeared, leaving slight pigmentation. 
The patient complained that she felt perfectly well during the period that 
the eruption existed, but that as it began to fade she experienced decided 
malaise. 


Remarks.—A peculiarity of the lesions in this case is that they mani- 
fested no disposition to coalesce, but remained discrete, though in certain 
regions, as the back and buttocks, they were greatly crowded. The 
majority, moreover, were of a uniform size, which gave the skin a dis- 
tinctly spotted appearance. The desquamation was lighter than in the 
first case, and could scarcely be called a prominent feature. The lesions 
were rather ill-defined, dry, erythematous macules, evincing no inclina- 
tion to undergo enlargement nor change of any kind.. The sudden ap- 
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pearance of the lesions here is also worthy of remark, all of them having 
been developed to their full proportion within two or three days. 

The diagnosis, as in the first case (which was under observation at 
the same time), was difficult. The resemblance to an old, irritated tinea 
versicolor was striking, though its occurrence on the thighs and legs was 
at variance with the course of this disease. It was not until several 
careful microscopic examinations had been made that I was willing to 
abandon the idea of its parasitic nature. The sudden invasion of the 
disease, and the remarkably rapid development of the lesions, were, of 
course, among the strongest arguments against its probable parasitic 
nature. The likeness, too, to the erythematous syphiloderm, and to the 
exanthem roétheln, was marked, more so even than in Case I., and only 
after attentive study were these diseases excluded by Dr. Thomas and 
myself. As in Case I., there was no treatment instituted, except one or 
two inunctions of oil of sweet almonds, which were employed towards the 
close of the process, and which I cannot think were of any positive value 
in hastening the cure. Before they were used the disease had already 
begun to undergo spontaneous involution. No internal treatment at any 
time was taken. 

The following case was sent to me for an opinion by Dr. Charles Carter, 
at that time Physician-in-Charge of the Northern Dispensary, and is re- 
markable for the widespread extent of the disease. 


Case III.—J. S., a large, strong-looking man, about thirty years of 
age, who states that he has always heretofore enjoyed good general health, 
and that he has never had any skin disease before. He is a blacksmith 
by occupation, and is at the present time working in the gas-works, 
where he is exposed to a very high temperature, and is consequently in a 
constant state of excessive perspiration. He complains of feeling weak. 
The disease of the skin made its appearance gradually, having been first 
noticed about six weeks ago. It originally appeared in the form of 
“spots’’ upon the lateral portions of the thorax, and spread thence down 
the sides of, the trunk. Later it invaded the arms and forearms, thighs 
and legs. Its chief force, however, seemed to be expended upon the 
trunk. No change is said to have occurred in the general features of the 
eruption during the last three weeks, it being, in his opinion, during this 
period at a stand-still. 

Upon examination, I find a most extensive disease of the skin in- 
volving the neck, the whole of the trunk, buttocks, groins, genitals, 
thighs and legs, and the arms and forearms. The only regions which 
have escaped are the scalp, face, hands, and feet. From the neck down- 
wards, over the whole of the trunk and the thighs, the eruption is profuse, 
and constitutes a diffuse, almost solid sheet. The axille, arms, and fore- 
arms as far as the wrists, are similarly invaded, though from the elbows 
to the wrists the uniformly diseased surface is broken up by small patches 
of sound skin. The legs are affected in this respect like the forearms. 
The eruption is of an inflammatory character, consisting over the trunk 
of a diffuse, uniform, continuous sheet of erythema, or of an erythematous 
inflammation, with but slight infiltration. The skin is smooth, moist 
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with perspiration, and feels less supple than normal and slightly thick- 
ened. The colour is a uniform tawny, dusky, dull, faintly violaceous red, 
which he states is brighter or duller as he happens to be at rest or at 
work. No scales can be detected, though by rubbing the fingers over the 
surface small rolls of epidermis may collected, as in the case of an extensive 
tinea versicolor when bathed in perspiration, though to a much less extent. 
Over ‘the back the eruption is less distinctly marked, and is paler in 
colour. Upon the arms it is continuous with that of the trunk, and 
extends to below the elbows asa solid sheet. Over the forearms the 
outline is broken and marked by variously sized, mostly small, split-pea 
sized, circumscribed, flat papular patches, which become fewer towards 
the hands. The same description answers for the legs. The eruption is 
symmetrical. Over the entire affected skin there is a decided tendency 
to a brownish-yellow pigmentation, which, incorporated with the red, 
gives the dusky, tawny tint referred to. He complains only of slight 
itching, except when at work, when it is severe. 


Remarks.—I was quite at a loss to make the diagnosis in this case, 
and in the mean time directed the patient to leave off his violent work 
for a week, and requested him to return to me at the end of that time for 
‘further examination. Microscopic examination of scraped epidermis 
failed to show any signs of fungus. At the end of a week he again pre- 
sented himself, somewhat improved, stating that he had rested himself 
and had kept as free from perspiration as possible. I found that no 
change had occurred in the general appearance of the disease, except that 
the red colour was paler. On the other hand, the brownish pigmentation 
was of a deeper tint, and the skin more mottled. A tonic aperient was 
ordered and general directions for diet and hygiene given. I saw him once 
again, a week or ten days later, when no marked change had taken place, 
after which he passed from my observation. 

The disease here invaded the greater part of the cutaneous surface, and 
was indeed almost universal, and as I look back upon the case and its 
history, there seems to me to be little doubt that the wide-spread extent 
of the disease was largely due to the excessively high temperature that the 
patient was almost continuously exposed to. I have forgotten the number 
of the degrees, but it was so high that his co-laborers not infrequently suc- 
cumbed to the heat. The perspiration which took place he stated was exces- 
sive, and large draughts of water were continually indulged in. Even when 
I saw him after a half day’s rest he was bathed with moisture, and was still 
sweating freely. This circumstance, moreover, I have no doubt inter- 
fered in a measure with the natural course of the disease, and offers an 
explanation for the absence of desquamation. There were no circinate 
lesions, and the few discrete ones that existed on the extremities were 
small and maculo-papular in character. The lesions, therefore, were of a 
macular type, and over the greater portion of the surface were so confluent 
as to constitute a uniform, solid sheet of disease, such as is sometimes met 
with in lichen ruber. This disease, indeed, suggested itself to me in the 
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matter of diagnosis, but the history as well as other points at once excluded 
it from the list of probable diseases. Tinea versicolor also came to my 
mind, although I could scarcely conceive of this disease assuming such 
proportions ; the brief length of time of its existence, and later the micro- 
scope dispelled the idea. Other. inflammatory diseases, occasionally in- 
volving large surfaces, such as erythematous eczema, pityriasis rubra, 
psoriasis, and dermatitis exfoliativa, did not occur to me, and need be 
mentioned here only to be dismissed, for the symptoms had no positive 
likeness to any of these diseases. ‘5 

Of the next case which presented itself I shall give only a brief account, 
for the reason that it differs in no way from another case which has oc- 
curred more recently, and which I shall describe in detail. The patient 
was a young milkman, who presented himself to me on Nov. 13, 1878. 


Case IV.—Hugh S., et. 22, a spare, consumptive-looking person, with 
light hair. He states that his general health is equal to the average, and 
that he never had any disease of the skin before. It began six weeks ago 
in the form of small “ ringworm-like spots,’ occupying the abdomen, sides 
of the thorax, and thighs. The lesions grew rapidly, and soon attained 
their present proportions. He is unable to give any further account of 
their development, as inasmuch as they gave him but little annoyance he 
seldom inspected himself. He had been told they were ringworm, and 
that they would in time disappear, but as lately they had increased in size 
and were rapidly invading new regions, and had moreover resisted sulphur 
ointment, used as a parasiticide, he had sought further advice. 

The disease occupies the sides of the thorax, the chest, from the clavicular 
region down, the abdomen, groins, and the thighs as far as the knees. 
It is symmetrical. It consists of a large number of both discrete and 
confluent, circular or ovalish, more or less annular, slightly scaly, dull red- 
dish, erythematous patches having a pale, dusky-yellowish tinge. The 
colour is uniform, being nowhere patchy. Over the upper part of the trunk 
the lesions are confluent, and form a solid sheet of eruption, completely 
encasing the regions, in the manner sometimes seen in extensively de- 
veloped tinea versicolor. ‘The disease on these patches is slightly scaly, 
the scales being small and mealy or branny in character, resembling also 
the desquamation of tinea versicolor. Passing the hand over the surface 
the skin is not noticed to be harsh, nor to be in any way markedly altered. 
It is but very little thickened, and is quite supple. 

About the abdomen, groins, and upper third of thighs distinctly defined, 
more or less circular and ovalish lesions exist, some of which the patient 
states are recent. They resemble in general appearance the well-known 
lesions of tinea circinata, having a marked reddish border with a pale-red, 
slightly scaly, central area, the disease having the look of spreading on 
the periphery and of clearing in the centre. These lesions are of variable 
size, some being as large as a silver quarter dollar, others, ovalish in shape, 
of the size and shape of pecan-nuts or olives. Here and there they are 
confluent, though they do not coalesce unless overcrowded. The patient 
complains of some itching and heat of skin, owing, doubtless, to the free 
use of sulphur ointment which he has just applied. Before this application 
there was no itching. A plain starch dusting powder was ordered, and 
internally a magnesia aperient. 


1880. DvuRRING, Pityriasis Maculata et Circinata. 367 


December 9th. The disease during the past month has decreased in ex- 
tent and in severity, and has cleared away at many points, but new circi- 
nate lesions have made their appearance on the thighs, which now resemble 
eczema squamosum more than tinea circinata. The older ones, however, 
still bear a strong likeness to the last-named disease. Petroleum ointment 
and calomel, a half drachm to the ounce, was ordered. 

March 1, 1879. The patient informs me that shortly after his last visit 
the disease began to become pereeptibly paler, and more scaly, and that it 
then began to clear away rapidly here and there, until, at the end ofa 
month, the skin was normal though slightly discoloured and tawny.“ At 
the present writing his skin is healthy, showing no trace of the former 
affection. It has been so for four or five weeks. The general health of 
the patient remained good throughout the entire course of the disease 


The next case presents the disease in still another form, though really 
differing from the others, I think, only in the degree of development. But 
the lesions were so different, as to size and shape, that at first I was slow 
in recognizing the affection. The patient was a young man who presented 
himself for advice at the department fer skin diseases of the Hospital of 
the University of Pennsylvania. 


Case V.—Henry G., 27 years of age, a porter by occupation. His 
family history has no bearings on the disease. He has always enjoyed fair 
health, but has suffered for several years from dyspepsia and constipation. 
He has never, to the present attack, suffered from any kind of skin disease 
excepting an affection which was called at the time (twelve years ago), 
the “itch” and which was cured. 

His present disease is of three weeks’ duration. For some weeks pre- 
viously he had been performing unusually heavy work in a warm atmos- 
phere, and was during this time almost constantly in a state of more or 
less profuse perspiration. His attention was first called to it by an attack of 
itching, confined to the axilla, which came on one evening as he was un- 
dressing himself. On examining the arm-pits he found a number of 
raised dry lesions, of a reddish colour, and which burned and itched. 

Throughout the night these symptoms continued at intervals. While 
dressing in the morning they seemed almost intolerable, but when once 
dressed and at work the annoyance ceased and he quite forgot the exist- 
ence of the eruption. A few days later while changing his clothing he 
experienced some irritation in the skin on both sides of the trunk, and 
thrusting his hand under the flannel shirt, which he wore next the skin, 
he rubbed and scratched himself vigorously. As this seemed to aggravate 
the symptoms, he took off his shirt, and, to his surprise, found that the 
eruption had extended from the axille down along the lateral portions of 
the trunk, reaching as far as the crest of the ilia, and was beginning to 
extend over the abdomen. 

It spread slowly until the sides of the hips as low as the trochanter, to- 
gether with the groins, pubes, and, to a slight extent, the perineum, be- 
came involved. Within the last few days the affection has made more 
rapid progress, involving the upper part of the thigh in a single isolated 
patch. The itching and burning have become steadily worse, until now 
he cannot rest at night. Such was the history given. 

On examination I find the eruption to be limited almost exclusively to 
the lateral portions of the trunk and to the lower part of the abdomen and 
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to the groins. Beginning in the axille on either side, it extends symmetri- 
cally down both sides of the trunk, becoming gradually more marked until 
the crests of the ilia are reached, where the eruption is at its maximum, 
and then turning inward to involve the inguinal regions with the upper 
and inner parts of the thigh and the pubic and lower abdominal regions. 

Small patches of eruption exist on either arm in the flexor surface of 
the elbow, and a recent patch has shown itself upon the posterior aspect 
of the thigh. No other areas of actual disease can be observed, but the 
integument generally is in an irritable condition, as is shown by the oc- 
currence of cutis anserina on the least exposure, as well as the tendency 
to the formation of urticaria-like elevations about the papules when these 
are rubbed, and ready flushing of the skin when any part is lightly chafed 
with the hand. 

Viewed as a whole, the eruption is seen to consist of very numerous, 
variously sized, from pin-head to pea-sized, maculo-papules of a bright or 
dusky red colour, widely scattered or grouped in disorder, coalescing fre- 
quently to form patches which often present an indistinctly circinate form, 
the centre being occupied by a patch of dirty-yellowish, brownish pig- 
mented, smooth or slightly scaly skin. When the hand is passed over the 
surface, a slight nutmeg-grater sensation is felt. The initial lesion, and 
the one which is by far the most numerous, is a minute pin-point to large 
pin-head sized, bright-red, maculo-papule, sharply defined, without areola, 
and losing colour under pressure. Occasionally a minute quasi-vesicular 
point may be noted on the apex of a discrete papule which then most 
closely resembles the lesion of ordin.ry miliaria rubra. More frequently 
the lesion retains the papular form and is joined by others, the patch 
growing larger and larger, the individual papules becoming flattened and 
merging to forma patch. In the older lesions the centre of this patch 
becomes absorbed, sinking to a level with the surrounding integument, 
and forming an area of pigmented skin, around the edges of which new, 
often discrete, papular lesions can be seen. 

The lesions appear to be unconnected with the hair follicles. Sweating 
increases the activity of the eruption, which then itches intensely. The 
single lesions and the smaller patches are not markedly scaly, but the 
larger patches have a few light, fine, grayish scales upon their surface. 

The patient’s general condition shows signs of disturbance of the bodily 
functions generally and particularly of the digestion. He sweats freely, 
and has suffered a good deal with headache until the last few days, and 
now experiences frequent sensations of chilliness. His appetite is poor 
and is capricious ; he craves various articles of diet. He suffers occasional 
nausea but has never vomited. His bowels are constipated. He is low- 
spirited, pale, and rather haggard, and feels weak. A fortnight later all 
trace of the disease had disappeared, leaving the skin in a natural state. 
Microscopic examination failed to reveal any vegetable parasite. 


Remarks.—The peculiarity of this case is the fact that many of the 
lesions assumed a distinctly maculo-papular form, the greater number re- 
taining this form throughout their evolution. Only here and there did 
they coalesce, and in no instance to the extent of constituting large patches 
as in the other cases reported. It is true they were only slightly elevated, 
but they were nevertheless fully entitled to be designated maculo-papules, 
being pin-head to split-pea sized, sharply.circumscribed, moderately firm, 
and inflammatory. 


. 
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I can describe their appearance no better perhaps than by stating that 
they resembled certain forms of papular eczema where the lesions are flat 
rather than acuminated. They also resembled somewhat the first stage of 
lichen ruber planus. On account of the papular form, the resemblance to 
tinea circinata was not striking, though the few circinate lesions were so 
suggestive as to cause a careful microscopic examination to be made. 
Nor, for the same reason, was there any ground for thinking the disease 
to be a form of tinea versicolor. As stated in the notes, the patient was 
in excessive perspiration from over-exertion and debility on both occa- 
sions when I examined him, especially so in the first instance, which would, 
of course, account for the absence of desquamation. On the second occasion 
his skin was also somewhat moist, though, as stated, furfuraceous scaling 
was then observed. The lesions, moreover, being mostly discrete and 
small, marked desquamation would scarcely have taken place under any 
circumstances. The next point of interest is the rapid course of the dis- 
ease, entirely uninfluenced by treatment, whether internal or local. The 
lesions were of three weeks’ standing when I first saw them, and were 
then already undergoing involution. A fortnight later the process had 
terminated in recovery, the improvement during the last week .having 
taken place rapidly. 

The following case was sent to me for an opinion by my friend, Dr. 
Elliott Richardson, of this city, who subsequently kindly gave me the 
opportunity of seeing the patient from time to time until complete recovery 
took place. The date at which this case came under observation was 
Feb. 10, 1879 :— 


Case VI.—Mrs. Catherine E., wt. 48, married, a large, fleshy woman, 
accustomed to washing and to heavy work in general. She relates that 
though stout and apparently in good health at the present time, she is in 
reality weakly and unwell. Her appetite is capricious, being ravenous at 
times and on other days without any desire for food. She has for years 
been subject to prickly heat during the summer, but has never had it in 
winter, though she ordinarily perspires freely throughout the entire year. 

The present skin disease is the first affection of the skin she has ever 
experienced. It is of four weeks’ duration, and manifested itself on the 
breasts in the form of a distinct ring about the size of a five-cent silver 
coin; at the same time she remembers that there were three or four small 
papules in the flexure of the left arm. A few days later, both rings and 
papules appeared over the sides of the trunk and elsewhere, accompanied 
by decided itching from the beginning. The eruption spread with rapidity, 
only two weeks elapsing before it was at its height and had invaded all 
the regions now involved. For the past fortnight it has been at a stand- 
still. It has at no time been more inflammatory than now, nor, indeed, 
in any way different. 

It consists of a profuse eruption made up of solid erythematous patches, 
and rings with clear centres, and of numerous, crowded and conflu- 
ent, variously sized, flat, slightly raised maculo-papules. The patches 
consist of variously sized, mostly large, hand-sized and larger, areas 
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of erythema, of a mottled red colour, the seat of furfuraceous des- 
quamation. The annular lesions, or rings referred to, are also numerous 
and conspicuous. They vary in size from a silver five-cent piece toa 
quarter dollar, some being even larger, the majority, however, being 
of the size of five and ten-cent silver coins. They are circular or ovalish 
in outline, but where two or more have run together, irregular forms 
result, which in some cases have a diameter of several inches. They pos- 
sess a slightly raised, defined, reddish border, with a paler, discoloured, 
or mottled, decidedly scaly centre, the scales being fine and mealy or 
branny, as in tinea versicolor; in some cases they are coarser and then 
resemble the scales of tinea circinata. The maculo-papular lesions spoken 
of are of various size and shape, some being pin-head sized, others as large 
as split peas, while in shape they are roundish or more or less irregular 
or even angular. The smaller ones resemble the papules of prickly heat, 
and it is this affection that the patient thinks she is suffering from. They 
are flat or rounded, and are slightly raised, but are not so firm as in papu- 
lar eczema. On the contrary, they can barely be detected in passing the 
hand over the surface; still, they have the appearance of being plastic. 
They are bright red in colour, are smooth, and are without scale. 

The following regions are invaded. The disease begins at the nape of 
the neck, and extends down over the whole of the back, over the buttocks, 
hips, and thighs to the knees. In front it begins about the clavicles and 
spreads over the shoulders and arms, and invades the axille, sides of the 
thorax, mamme, and abdomen and groins; the regions of the umbilicus 
and pubes alone escaping. The whole trunk may therefore be said to be 
involved, and over most reigns in the form of a solid sheet of eruption. 
It is symmetrical, neither side being favoured. The rest of the general 
surface is free. 

Over the upper part of the back, the disease is in the form of large solid 
patches, terminating above the shoulders with a sharp somewhat angular 
line of demarcation, but below, the border is ill defined with out-lying 
smaller patches and discrete papules; about the region of the spinal column 
and over the lumbar region, the lesions are mostly small and papular in 
character. Upon the sides of the thorax and over the chest solid patches 
are encountered. Over the breast they are maculo-papular, and in small 
areas the size of a split pea and finger nail, some of which are discrete, 
others confluent. The abdomen is the seat of large hand-sized, more or 
less broken-up patches, irregular in outline, and altogether ill defined. 

In the groins and on the thighs distinct, circular or ovalish, annular 
lesions are met with, resembling precisely in appearance tinea circinata 
occupying these regions. The larger rings are plainly formed by the coa- 
lition of two or more smaller ones. In the groins, in the axille, and 
beneath the mamme, which are pendulous, the skin is red and slightly 
macerated, constituting slight erythema-intertrigo, but nowhere are there 
signs of eczema. 

The various lesions appear to be in different stages of development. 
Old and new spots are seen side by side, and solid patches, rings, and 
papules occur likewise in close proximity to one another. It is evident 
that these various forms, namely, macules, papules, rings and extensive 
patches, are, in many instances, but stages of one another, the maculo- 
papules being the first stage; the circinate, more or less annular lesions, 
the second stage; and the larger solid patches the last stage. As stated, 
the smallest lesions are smooth and free of scale, but the rings, even the 
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smaller ones, show generally decided dryness and desquamation, and a 
tawny, dusky, yellowish hue, which reminds one of the colour of tinea 
versicolor. They are, moreover, more scaly on the periphery than in, the 
centre. The patient complains of considerable itching and of pricking 
sensations, reminding her of her experience in former attacks of prickly 
heat. 

March 2. During the past fortnight the disease has been gradually 
becoming paler, and in some localities has shown signs of clearing away. 
Upon the breasts, the regions where it first appeared, it is much mottled 
and broken up, and is pale, tawny, and decidedly scaly. It is everywhere 
less itchy. No new lesions have appeared. 

10th. The process of involution has been going on rapidly. The erup- 
tion has faded perceptibly within the week, and is now of a pale dusky 
pink or violaceous colour, with a distinctly marked brownish-yellow tinge 
pervading the whole, giving the skin a dingy, soiled look. It is, moreover, 
the seat of a marked furfuraceous desquamation. The itching has entirely 
ceased. 

April 1. The redness has disappeared, but there still remains a general, 
mottled, pale brownish-yellow, tawny pigmentation, which, however, is 
gradually fading. The desquamation ceased a week or longer ago. 

23d. The skin has regained its natural appearance, and the patient is 
discharged from further observation. 

I have thus in the six cases presented described a disease which has 
caused me much embarrassment, especially in the earlier cases which 
came under observation. It is, moreover, an affection which I have no 
hesitation in stating merits careful study and further investigation. Notes 
of the six examples reported seem to me quite sufficient for the purpose of 
portraying the chief characters of the disease and enabling one to recognize 
the lesions. I may, however, add that four additional cases of the disease 
have, within the year or past eighteen months, come to my notice, in all 
of which the main symptoms were well displayed. From these observa- 
tions, I think it may be stated that the process is a clearly defined one as 
regards its clinical features, which are very similar in all cases. Not only 
are the lesions alike, as concerns colour, form, size, and general character- 
istics, but the regions involved, and the course and evolution of the dis- 
ease are also almost the same in each instance. The disease appears to 
me to be a well-marked process, and to be as distinct from other diseases as 
it is possible to imagine. I cannot believe that it is a form or an unde- 
scribed variety of any of the well-known dermatoses. 

The disease has, as far as my knowledge extends, never been described 
in this country, nor have I ever encountered in our titerature reports of 
peculiar cases of skin disease which it occurs to me could be considered 
as the same affection. No more do we find any description or mention of 
such a disease in any of the English works on dermatology, whether of 
old or of recent publication, nor in any of the many treatises on the subject 
which have been issued from the German press. It is, indeed, singular that 
such a well-defined disease should have escaped the notice of both English 
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and German observers. From my knowledge of the process, I do not think 
it possible that it could be regarded as other than a distinctive affection by 
such acute observers as now occupy the dermatological field in England 
and in Germany. To the French, however, belongs the honour of having 
first described the disease, though, as it appears to me, rather imperfectly, 
and it is on this account, I think, that their writings on this disease have 
not attracted much attention even in their own country. It is only quite 
recently—since, indeed, I began to prepare this communication—that I 
became aware that the disease had been described in France. While, 
therefore, the question of priority in the description does not concern the 
writer, I may be permitted to state that the disease has been familiar to 
me for some years, and that the notes here given were recorded at the 
date of each observation, and therefore prior to my acquaintance with 
French writings on the subject. 

Bazin, in his work on “ Les Affections Génériques de la Peau,’ con- 
siders the subject of pityriasis at length, defining it to mean “ a disease of 
the skin in process of evolution, characterized during its period of exist- 
ence by fine, dry, furfuraceous or foliaceous scales seated upon the tegu- 
mentary surface without appreciable elevation above the surrounding parts, 
covering a more or less considerable area, with or without change in the 
colour of the skin.” He divides pityriasis into two forms, one due to ex- 
ternal causes, as from the razor and from the parasite microsporon furfur, 
and the other to internal causes, of which he makes two varieties, namely, 
‘‘pityriasis arthritique” and “‘pityriasis herpetique.” Under the head of 
the former we find “ pityriasis rubra aigu” with the two varieties ‘‘ macu- 
lata et circinata.” There are other points of refinement in classification 
given, which, however, need not be mentioned here, for my chief object 
in quoting the views of this eminent French author is to show that he 
was entirely familiar with the clinical features of the disease in question, 
as will be readily admitted from the following description. Pityriasis 
rubra aigu, he proceeds to say, is an affection charavterized by red macules, 
disseminated and small, forming sometimes by their coalition large patches, 
covered with grayish or whitish furfuraceous scales, and terminating by 
resolution in the course of from two to four weeks. The prodromata 
consist of malaise, anorexia, and a more or less marked febrile state. In 
addition the eruption is accompanied by tolerably severe itching. 

According to the aspect of the eruption, Bazin makes two varieties, 
pityriasis maculata and pityriasis circinata. The first of these (which, 
according to this writer, is the same disease as the pityriasis rosea of 
Gibert) is characterized by 


‘‘pale red macules, small “and disseminated, non-elevated, and more or less 
rounded, with sinuous outlines. In the second variety, pityriasis circinata, the 
eruption manifests itself in the form of small, disseminated, red macules, resem- 
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bling those of psoriasis guttata. They soon unite and constitute circles more or 
less complete, which resemble those of. tinea circinata (I’herpes cireiné); or they 
form linear bands and semicircles, which call to mind psoriasis (lépre valgaire). 

‘* Nevertheless, pityriasis rubra circinata differs in the absence of elevation 
from that which pertains to both psoriasis and tinea circinata. In the beginning, 
the macules are the seat of a slightly lamellar exfoliation, which later becomes 
furfuraceous. In both varieties the general symptoms cease with the development 
of the eruption, but the itching persists throughout the entire course of the disease. 
Often it is so intense as to cause scratching, under the influence of which a transi- 
tory eczematous desquamation takes place. The disease ordinarily develops upon 
the face, scalp, and, above all, on the trunk; sometimes also it is encountered 
on the limbs, notably 6n the forearms and on the lower part of the legs. The 
affection varies in its course and duration. It disappears sometimes in from ten 
to fifteen days; in other cases it continues for a daeate or five weeks by successive 
outbreaks. But iv ends always by resolution, never passing into a chronic state. 
It is observed principally in youth. Cold, irregularities of diet, and the suppres- 
sion of the perspiration occasion more icularly the disease. The influence of 
spring also contributes to its eaten om The primary lesion is a congestive. 
macule accompanied with lamellar and furfuraceous desquamation.’’ 


Finally, in a diagnostic point of view, it must be distinguished from 
certain diseases which it resembles, such as urticaria, “‘simple roseola,” 
and the other varieties of pityriasis, especially from “ pityriasis rubra 
chronique ou inflammatoire” (which is the pityriasis rubra of Hardy, 
Devergie, and other writers). The disease we have been considering, 
according to Bazin, always terminates by resolution, having a natural 
tendency to recover. The cure may, however, be hastened by the use of 
alkaline or starch baths, cooling beverages, and laxatives. 

From this description, which I have quoted at length to prove that 
the disease is the same we have been investigating, it is manifest that it 
was well known to this dermatologist. As intimated, he moreover states 
that it was even familiar to Gibert, his predecessor at the “St. Louis,” 
who termed it ‘‘pityriasis rosea,” but in the edition of Gibert’s work’ at 
command I am unable to find any account of the affection. To Bazin, I 
think, undoubtedly belongs the honour of having first described it. Shortly 
after, it was also recognized by Hardy and briefly described by him in the 
second edition of his Legons sur les Affections Outanées Dartreuses under 
the name “ pityriasis circiné.” In the third edition of this work’ he 
makes four varieties of pityriasis, namely, pityriasis rubra, pityriasis 
pilaris, pityriasis circiné, and pityriasis alba. Concerning pityriasis rubra 
(which, it may be remarked, is not very clearly portrayed), pilaris,‘and 
alba it is not necessary here to speak. 

‘‘Th pityriasis circiné,’”’ he says, ‘‘the epidermis, as in eczema and psoriasis, 
affects a circular disposition and a regularity which is very clearly and well defined. 
Apart from this particular the objective symptoms are those which belong to 
pityriasis in general. Thus, we see disseminated upon different parts of the body 
a variable number of disks or of segments of circles from two to three centimetres 
in diameter, of a rosy colour in the beginning and-covered with fine epidermic 


scales, more abundant and denser on the periphery than in the centre, and giving 
sometimes a slight grayish tint to the skin, especially when the patches are nu- 
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merous and close to one another. Within six weeks or some months the patches 
run their course. The redness vanishes, and the scales disappear, leaving some- 
times in their place only a mealy dust. The itching and the smarting, while 
never obtaining a great degree of intensity, are nevertheless sometimes v.sy dis- 

chief point of this affection is its similitude with tinea circinata 


T 
(Pherpés circiné), and the real difficulty of distinguishing them at first.”’ 

In speaking of the diagnosis between these diseases, he says :— 

‘* It is very important in a practical point of view to distinguish them, for while 
they resemble each other in their exterior aspect they are far removed in their 
nature and origin, the one being a parasitic affection, the other a dartrous disease. 

‘¢ In the first place each of the diseases has its special territory, and they rarely ° 
manifest themselves in the same regions; but this point is only of moderate im- 
portance and is altogether secondary ; in an attentive comparison of the diseases 
we find other differential characters of value. Thus, in pityriasis the patches 
are numerous, less extensive, and remain fixed in their dimensions during the 
entire course of the disease. The disks of tinea circina, on the contrary, are as a 
rule less numerous; they are, in the eagianing, also confined, as in the case of 
pityriasis, but soon they extend themselves centrifugally very rapidly and pro- 
nouncedly, and at the same time that the periphery invades the neighbouring 

the centre recovers in a manner, so as to form a ring of which the circum- 
ference, scarcely raised, presents vesicles or small pustules, which never exist in 
pityriasis. Finally, the microscopical examination will dissipate all doubt, if an 
such still exists. ‘There only remains to be mentioned the likeness which stan 
between pityriasis circinata and psoriasis circinata. The more marked disposition 
of the patches, their thickness, and the manner of imbrication and the tenacity 
of the scales in psoriasis, together with the tumefaction and the special redness of 
the skin, render an error almost impossible.’’ 

From this description it will be seen that the author is evidently treat- 
ing of the same disease as that being considered, but the account is too 
brief to be of much value, as from it one could scarcely recognize some of 
the cases that I have here reported. 

More recent French writers, on the other hand, as Gailleton' and Gui- 
bout,? do not seem to be familiar with the disease, as no mention is made 
of it in their respective works. This occurs to me as being all the more 
singular, when we reflect that the former author is ‘‘ ex-chirurgien en chef 
de |’ Antiquaille,” at Lyons, the hospital where the observations of Horand 
(about to be referred to) were noted, and that Guibout, one of the staff 
of the St. Louis, has long been identified with this hospital, the scene of 
the studies of Bazin and of Hardy referred to. Moreover, I have looked 
in vain, with one exception, for any reference to or mention of the affec- 
tion we are considering throughout the numbers of the journal which is 
the exposition of French dermatology—the Annales de Dermatologie et 
Syphiligraphie. The exception is an article by M. Horand, surgeon to 
the ‘* Antiquaille,” entitled “‘ Notes pour servir a l’histoire du pityriasis 
circiné,” which appeared in the periodical cited in 1875-1876.° 

In this communication Horand premises his observations by stating that 
there exists a disease of the skin, that he has encountered in children, of 
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which the diagnosig was embarrassing, and of which moreover almost no 
information was to be derived from dermatological works. The writer 
continues that Hardy alone mentions the affection, but in a manner so 
insufficient that its characters would scarcely be recognized. He then 
proceeds to give the notes of seven cases, all occurring in children, the 
descriptions being sufficiently detailed and so accurate that upon a careful 
perusal of the article I had no hesitation in concluding that the disease 
was the same that I had from time to time encountered, but chiefly in 
adults, and which had to me also proved a source of embarrassment in 
diagnosis. I shall not weary you, gentlemen, by quoting the particulars 
of these cases, but in justice to M. Horand I shall present his descrip- 
tion of the disease together with such other information as may seem of 
value, This is the more important, as his observations, as you will note, 
differ in several points from the account of the disease presented by me. 


‘« This affection,” says M. Horand, ‘‘has its seat upon the neck, trunk, and 
limbs, but manifests itself especially on a level with the scapular, deltoid, and 
sub-clavicular regions. It is made up of discrete or confluent patches, of which 
the dimensions vary ordinarily between those of a lentil and those of a two-franc 
piece. It is only in rare instances that they exceed these dimensions. The 
patches are scarcely raised above the level of the skin, rounded, and the smaller 
ones plentiful; the others are depressed in their centre, that is to say, their bor- 
der alone is prominent, which gives them a clearly defined circinate form. Their 
colour varies from a pale-rose to a whitish-yellow, approaching so much the tint of 
the neighbouring skin that it is sometimes with difficulty that they can be distin- 
pa me from the rest of the integument, if the precaution be not taken of placing 
the patient in an oblique light for examination. Frequently the border alone is 
colored. 

‘*The patches are always dry, the surface being more or less furfuraceous, and 
the tissues beneath supple, and neither thickened nor inflamed. The skin, se 
rating one lesion from another, remains healthy. Finally, they are accompanied 
sometimes with a slight itching, of the kind that under the influence of the irn- 
tation produced by the scratching causes them to redden. Nevertheless, they 
do not occasion any inflammatory phenomena during the course of their evolu- 
tion, of which the duration cannot be determined in a precise manner. The 
eruption may persist several months, if the patient fails to employ treatment ; 
but notwithstanding its long duration the characters do not ¢ , and the 
patches appear to retain throughout the period of their existence their original 
dimensions. Finally, after the disappearance of the disease no trace of its tran- 
sition remains.’’ 

M. Horand continues: ‘It is with design that in each of the cases reported I 
have passed over in silence the result of the microscopical examination, reservin 
it for mention here. In no case has this examination been neglected; in eac 
instance I can say that it was made with the greatest care, for the purpose of 
ascertaining whether or not the affection was due to a parasite. I took care to 
macerate the epidermic dust, obtained from scraping the patches, for twenty-four 
hours in ether; of washing it with alcohol after the evaporation of the ether, and 
of preserving the preparations in glycerine and in acetic acid. But never having 
found the elements which characterize the vegetable parasites, I believe that I am 
authorized in maintaining that this cutaneous affection is not of a itic nature. 
It does not appear, moreover, to be contagious, notwithstanding that I have been 
called to treat two brothers suffering with the disease, for been 
to the same causes for contracting it, that is to say, both had been in bad hygienic 
surroundings. As to the gen health of patients, it is ordinarily very good.’’ 

M. Horand proceeds to say, that ‘‘in seeking for a place in which to classify 
the affection, we observe that it is a dry disease, consisting essentially of a very 
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fine furfuraceous desquamation, and that it therefore belongs to the group ‘ pity- 
riasisique.’ Moreover, the circinate form and the definite dimensions which the 
patches assume constitute important characters of the eruption—in fact, a parti- 
cular variety. The name which appears the most suitable for designating the 
disease is that of pityriasis circiné.”’ 

The writer next gives his reasons for considering it the same affection 
as the pityriasis circiné of Hardy, and as a different disease from the 
pityriasis circinata of Bazin. Upon the latter point I must, however, dif- 
fer with M. Horand, for it seems plain to me that Bazin’s description, as 
I have given it, portrays the disease so accurately that one could scarcely 
mistake it. While the account of the disease as narrated by Hardy is per- 
haps more graphic and certainly more concise, yet I think no one can 
question that Bazin was equally familiar with the process, and that he 
doubtless included other forms in his description. Horand next points 
out the differential diagnosis from the “erythéme centrifuge de Biett,” 
from tinea versicolor (pityriasis versicolor), and from tinea circinata 
(herpes circiné); and finally mentions the treatment that he has found 
most efficacious, which consists of baths, either with sulphide of potassium 
or sub-carbonate of sodium, and of frictions with black soap, or of alkaline 
or mercurial ointments. He adds that the eruption presents no gravity, 
and that its treatment is of the simplest kind. This concise and admira- 
ble article does not seem to have attracted the attention of which it was 
deserving. A brief abstract appeared in the Vierteljahresschrift fiir Der- 
matologie und Syphilis, with a short criticism by the editor, who, from 
his remarks, evidently fails to recognize in the description a distinctive 
disease, or even any value in the communication, for he concludes the ab- 
stract by saying that 
‘inasmuch as the author acknowledges that in several cases he has found the 
disease associated with eczema and impetigo, the interpretation of the disease as 
pityriasis rubra, i. e., the squamous stage of eczema, will doubtless prove that 
which will for the most part stand the test.’’ 


A similar abstract of the paper, by Dr. James C. White, also occurs in 
the Boston Medical and Surgical Journal, Dec. 7, 1876. 

Concerning the name pityriasis maculata et circinata, I have at present 
but little to say, for my object in this communication is to bring forward 
the clinical features of the disease, and not to enter into a discussion upon 
nomenclature. I would only add that at present I see no reason for sug- 
gesting a new name for the disease, especially as the term has long been 
employed by both Bazin and Hardy. Moreover, the name expresses the 
chief features of the disease sufficiently clearly for practical purposes. 
While it is not my intention now to consider the subjects of the etiology, 
pathology or diagnosis of the affection, I cannot refrain from briefly re- 
marking upon the matter of diagnosis that the disease, in my opinion, is 
distinctly defined from eczema squamosum, psoriasis, seborrhcea, lichen 
ruber, and from pityriasis rubra, as described in my ‘‘ Treatise on Diseases 
of the Skin.” The relation which it may have to the pityriasis rubra of 
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other writers is a question too extensive to be engaged upon here. I my- 
self cannot view the process as in any way related to this disease. The 
likelihood of its being a vegetable parasitic affection must also, I think, 
be definitely excluded. ; 

In reviewing the chief characters of the disease, as depicted by Hardy, 
Bazin, and Horand, I note certain points of difference between these ob- 
servers, especially the two latter, and myself, some of which are of such 
importance as to call for remark. In the first place the natural history of 
the affection is not clearly brought out by either observer, but little infor- 
mation being given concerning the primary lesions and their subsequent 
evolution and involution. Thus, neither speak of the rapid, and in some 
cases insidious, development of the lesions; nor of the great extent of sur- 
face which may be involved; points, I think, of importance. Neither 
observer, moreover, refers to a prominent symptom, namely, pigmentation, 
which in all of my cases was a conspicuous feature. The spontaneous in- 
volution of the process, although variable as to time, is also worthy of 
special remark. Horand observed the disease in children only, the ages of 
his cases varying between seven and thirteen. Mine were all in adults. 
I mention this particularly because the circumstance aids in explaining 
certain points of difference between this writer and myself, such, for ex- 
ample, as colour and elevation of the lesions, pigmentation, thickening of 
the skin, extent of disease, and the history. The cases reported by me 
manifestly portray a much more extensive and formidable disease than 
do those of Horand, and the two series are therefore both valuable in that 
they supplement each other, and taken together afford considerable infor- 
mation concerning the process. 


AnrTIcLe IV. 
Tue SurcicaL TREATMENT OF CANCER OF THE Rectum. By Cartes B. 
Kesry, M.D., Surgeon to the East Side Infirmary for the Diseases of the 
Rectum, N= Y., ete. 


Tue treatment of malignant disease of the rectum is designed to be 
either curative or palliative. In asmall number of selected cases a cure 
is perhaps possible, as with cancer of feeble malignancy in other parts of 
the body, e. g., epithelioma of the lip. At all events, the disease may be 
removed and its return delayed for many years. This fact, we believe, 
may be accepted as proved by a sufficient number of carefully examined 
cases from which the chances of error in diagnosis and subsequent history 
have been eliminated. Cure can, however, only be effected by excision. 
All other means may be set aside as hopeless failures. 
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The operation of excision, which after being fully described and ably 
advocated by Lisfranc in 1830 was allowed to fall into disuse, has again 
within the last few years become popular. It would probably be a waste 
of time to inquire to whom the credit of reviving it is due. Cases of its 
occasional performance are scattered through the surgical literature of the 
rectum from the early part of the century to the present, and just now it 
is at the height of its popularity. Like every other surgical procedure at 
that point of its history, it is perhaps also occasionally done when it were 
better to be content with less radical measures. As a result of a careful 
search among the statistics of this operation, Cripps' gives the following 
figures. Out of a total of sixty-four cases, eleven died as a direct result 
of the operation; six from peritonitis, one from cellulitis, and four from 
accidents incident upon any surgical interference. There is little doubt 
that this mortality might be reduced by a more careful selection of cases, 
as in the six cases of death from peritonitis, the peritoneum was opened 
in three, and in the other three the disease reached fully three inches from 
the anus. The height to which it is safe to go in this operation cannot be 
definitely stated for all cases, the reflexion of the serous coat upon the 
rectum being at a variable point. Fochier* reports a case in which he 
used the écraseur at twelve centimetres without harm, and Allingham,® 
who is always a safe guide, has seen all but the lower two inches of the 
bowel covered by peritoneum. in a female, has opened into it in a male 
when not more than three and one-half inches were removed, and has 
taken away fully five inches in a male without bringing it into view. We 
ean only say that the danger increases with every line above three inches. 
In the fifty-three cases of recovery the subsequent history is unknown in 
sixteen, and in three more the diagnosis was so doubtful as to exclude 
them from the list. No case is worth much in the consideration of a 
question such as this where the diagnosis has not been verified by the 
microscope in competent hands; for there are non-malignant growths of 
this part, which, to the naked eye, strongly resemble cancer. We have 
then a remainder of thirty-four, in whom the disease returned in twenty; 
but of these twenty, several were operated on a second time for a recur- 
rence of the growth, or possibly for a small nodule which had not been 
removed at the first operation, and after this second operation remained 
free. This leaves, however, a total of twenty-three out of sixty-four 
operations in which the disease had not returned after an interval varying 
from a few months to over four years—a limit reached in three cases. 

This is certainly an encouraging result for this disease, and the fact that 
undoubted cancer may be removed and not reappear for such a length of 
time is decisive. Some operators, however, report better results than 
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1880.] Kesey, Cancer of the Rectum. 379 


these, and some have not been so successful. Curling’ gives one case of 
removal of an epithelioma in which there had been no return in the rectum 
after seven years, though for one year there had been “a doubtful tumour 
of the pelvis.” Velpeau and Verneuil each report cases in which the cure 
has seemed permanent, and Chassaignac gives several in which there had 
been no return after six years. Dieffenbach’s thirty cases in which the 
patients lived many years without a return are generally looked upon with 
suspicion. Allingham,* on the contrary, considers the partial removal of 
the cireumference of the bowel as unsatisfactory. In all of his thirteen 
cases in which he was able to follow the progress of the case for one year, 
there was either a return of the growth in the rectum or the glands in the 
groin became affected and there ensued disease in the internal organs. In 
four cases the disease did not return in the bowel but in the inguinal 
glands, proving that it was not due to an incomplete operation. With 
regard also to his ten cases of total extirpation he speaks very cautiously. 
He believes that a cure is very uncommon and not generally to be ex- 
pected; and he does not commit himself even on the question of the pro- 
longation of life. The mortality, as a direct result of the operation, is 
generally about twenty-five. per cent.® 

Since then, in certain cases, we are justified in expecting recovery from 
the operation itself and such a length of life as would not result were the 
disease left to its natural course, we may ask to what cases is it applicable? 
what are the methods of its performance? and what the after results as 
regards the condition of the bowel? Unfortunately we rarely meet the 
disease at a stage when extirpation is justifiable, that is, when it is limited 
to a circumscribed spot within three or three and one half inches of the 
anus, when it is movable on the muscular coat, and has not invaded the 
deeper tissues, and before the neighbouring glands are enlarged. L. A. 
Stimson’s‘* study of cases is very valuable in this connection. He bases 
the prognosis as to immediate return far more upon such naked-eye 
appearances as these than upon the microscopic character of the growth. 
We should certainly not consider it advisable, as has recently been done, 
to attempt excision in a case where the peritoneum was deliberately opened 
in a woman, it being palpably impossible to extirpate the growth without 
cutting into that cavity. The prospect of prolonging life is not sufficient 
to compensate for the danger of immediate death, or of certain local return. 
The operation has once been abandoned and will certainly be so again 
unless it is kept within narrower limits than these. 

There are many ways in which the rectum may be wholly or partially 
removed, but it does not fall within the scope of this article to describe 
them in detail. The knife, écraseur, elastie ligature, or the galvano- 
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cautery may be used, and each operator has his favourite method. The 
rectum may be freely laid open by a deep, posterior, median incision as a 
preparatory step, and the two sides dissected up laterally from this as a 
starting point; or two elliptical incisions may be made surrounding the 
anus, and the dissection carried along the bowel from without inwards. 
The ligature and galvano-cautery are chiefly in favour as means of avoiding 
hemorrhage; but, though hemorrhage is one of the things to be looked 
after, the main requisite in controlling it is plenty of room, and this is 
best obtained by the posterior incision through rectum and anus nearly to 
the tip of the cocecyx. This cut greatly facilitates the performance of the 
operation, and, moreover, allows free drainage subsequently, The acci- 
dents most to be feared are opening the peritoneum and wounding neigh- 
bouring viscera, and in avoiding these, the advantages of a careful and, if 
necessary, deliberate dissection with the knife over the écraseur or cautery 
are manifest. In the female the recto-vaginal septum may be removed to 
a considerable extent without interfering with the good result, but a wound 
of the vesicule seminales or base of the bladder in the male is not so light 
a matter. 

With regard to the condition of the parts after operation, two opposite 
conditions are to be feared, stricture and incontinence of feces. The 
former may be met by dilatation, and the latter is not a contraindication to 
the operation. Experience on this point is almost unanimous, Allingham 
being the only author who seems not to have had satisfactory results. It 
is certain that the whole sphincter muscle may be removed and the patient 
recover a comfortable degree of control over everything except fluid 
motions. This is due to the greater or less degree of contraction which 
always follows; to the action of the mucous membrane which may become 
more or less prolapsed and act as a valve; to the fact that a few fibres of 
the sphineter may have been left; to the thickening of the muscular tissue 
at the lower end forming a rudimentary sphincter; and to the physiological 
fact that the sigmoid flexure is the reservoir of feces, and that normally 
the rectum is an empty pouch, only filled at the time of defecation. Bear- 
ing this point in mind, it is easy to understand how the sphincter may be 
dispensed with, and no other explanation seems so well to account for what 
is an undoubted clinical fact. 

The palliative treatment of cancer of the rectum is directed chiefly to- 
ward fulfilling three indications: 1. Relief of pain; 2. Overcoming ob- 
struction; 3. Cleanliness. We shall consider each of these in its order. 
The pain in this affection depends on two classes of causes—those which 
make cancer a painful disease wherever met with in the body, and those 
which are due solely to its situation at the outlet of the bowel. Among 
the first, we have pressure upon adjacent parts and involvement of neigh- 
bouring organs and nerves; and among the second, the passage of feces 
over an ulcerated surface aud spasm of the sphincter muscle from irrita- 
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tion caused by its direct implication in the cancerous growth, or by the 
passage over it of irritating sanious discharges from the sore. From this 
it is easy to understand why cancer is in one person attended by excru- 
ciating suffering, while another may hardly be conscious of its presence ; 
and why the pain is in some paroxysmal and particularly aggravated by a 
movement of the bowels, and in others dull and constant, radiating through 
the loins and down the thighs. For the relief of this symptom we have 
at our command: a. Regulation of the passages, diet, and the recumbent 
posture; 6. Anodynes locally and by the mouth; c. Partial destruction 
of the growth by means of the curette, cauterization, or partial extirpa- 
tion; d. Division of the sphincter; e. Lumbar colotomy. 

The passages should be kept soft but not fluid, as any approach to diar- 
rhea always aggravates the suffering. This may be done partly by the 
choice of food, which needs to be regulated with great care on account of 
the tendency to gastric disturbance, more or less of which is always pre- 
sent, and by the administration of the mineral waters, which are generally 
sufficiently laxative for the purpose. Rest in the recumbent posture is a 
means of palliation of great value, sometimes giving more relief than ano- 
dynes. These latter may be given both by the mouth and in enemata, 
and it possible should be pushed to the point of relieving suffering. ‘This 
seems so plain a duty which the surgeon owes to his patient that we need 
not stop to discuss any possible moral bearing it may have. If the agony 
of this incurable malady could always be relieved by the administration of 
opium, the question of operative interference would arise much less fre- 
quently than it now does. But, unfortunately, the constant administra- 
tion of this or any other narcotic will sometimes cause gastric and mental 
disturbance harder to bear than the disease. By using the finger-nail, a 
curette similar to the one used in the uterus, or a scoop such as is used for 
submucous uterine tumours, the pain may in some cases be greatly re- 
lieved by a removal of a part of the growth when of the soft variety. The 
same may be done by the application of chemically destructive agents or 
the actual cautery, and even by the partial excision of the mass, merely 
as a means of relief and where there is no question of cure. 

In a previous paper’ I have already called attention to division of the 
sphincter muscle as a palliative measure in the treatment of rectal dis- 
ease, and have tried to show that the pain in malignant growths was often 
due in a great measure to its spasmodic action, and might be permanently 
relieved by its complete division. That the operation itself was devoid 
of danger, and that its results in proper cases fully equalled those of the 
more dangerous operation of lumbar colotomy, was also proved; and an 
attempt was made to reduce this operation, whose good results were first 


* Division of the Sphincter Ani Muscle as a Therapeutic Measure. New York Med. 
Journ., June, 1880. 
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shown by the French surgeons, to a definite rank among the means at our 
control for the treatment of painful affections of this part. 

I see that Allingham, in his last edition, also adds his testimony in 
favour of the value of the operation, which may be performed in several 
ways, all having the complete division and paralysis of the muscle in view ; 
and is absolutely indicated in all cases where the muscle is found firm, 
irritable, and inclined to spasm. In such cases the relief of suffering will 
sometimes be so great as to deceive the patient into the belief that his 
cancer has been radically cured, though it has not in reality been touched. 
There is a class of cases in which the sphincter will be found in a condi- 
tion exactly the opposite of this—relaxed, patulous, admitting readily the 
larger blade of Sims’s speculum. In such the disease will generally be 
found well up the rectum, and probably by its pressure has paralyzed the 
nerves which supply the muscle. Here the operation can give no relief. 

We come now to the dernier ressort of surgery for the relief of pain— 
lumbar colotomy, and there are several points in connection with it which 
should be well borne in mind. We may ask, 1, to what cases is it appli- 
cable? 2, what is the danger to life in its performance? 3, what hope of 
prolonging life does it give? Taking these questions in their order, we 
should say it was applicable only to those cases in which the pain may 
reasonably be supposed to be entirely or in great part due to the direct 
contact of the feces with the diseased surface. There are such cases, and 
in them the operation accomplishes what no other means will, and the 
sufferer feels amply repaid for having submitted to it if he lives but a few 
weeks in comfort; but such cases are not common—not so common, we 
submit, as is the performance of lumbar colotomy. If one were to judge 
from the published reports of this operation which appear from time to time 
in the current journals, he might suppose that the mere diagnosis of a can- 
cer of the rectum was in itself a sufficient reason why the sufferer should at 
once be furnished with an artificial anus. There could be no greater error, 
and the operation is often done without affording any relief, and perhaps 
in cases where such a result might have reasonably been anticipated. We 
have placed it last on the list of known methods of relieving pain, and 
have called it the dernier ressort, and such it is. When none of the other 
means we have mentioned serve to make life comfortable it is time to 
consider whether this one is likely to. As to the immediate risks of the 
operation statistics are difficult to obtain. Bryant, in fifteen cases for 
various diseases, gives one death from peritonitis, and two within the first 
three days, ‘‘ the operation having been undertaken too late.” Curling in 
twenty-one cases has had seven fatal results, two from chloroform, one in 
which peritonitis already existed, one from pyemia, two from exhaustion, 
and one from a peritonitis which sprang from the disease and not from the 
wound. Allingham in twenty-seven cases has had no deaths which could 
properly be attributed to the operation ; a fact probably due to the care 
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with which his cases were selected. In fact such figures as these show 
better than would any elaborate tables the dangers of the operation. In 
properly selected cases the immediate danger is peritonitis, not a very 
great one, and, in addition, the accident of not finding the part of the 
bowel intended—a thing which has often happened to the best operators. 
If the operation is attempted when the patient is too weak to bear the 
anesthetic, or is in the last stage of exhaustion, the mortality must of 
necessity be great. As to prolonging life, when the patient is in danger 
of immediate death from obstruction this may be done; also when death 
_is imminent from the intensity of the suffering a few weeks or months may 
be gained in which the cachexia shall run its natural course. But the 
average length of life in cancer of the rectum is not much over one year 
from the time the patient generally comes fairly under observation of the 
surgeon, and whether lumbar colotomy be done early or late the time 
when life shall yield to the gradually advancing cachexia will not be much 
affected. 

For overcoming obstruction—the second indication in palliative treat- 
ment—we again find numerous means at our disposal. These may be 
grouped under the following general heads: 1, dilatation; 2, division; 
8, destruction ; 4, lumbar colotomy. Before commencing to treat the ob- 
struction as such it is well to remember that an exceedingly small outlet 
to the alimentary canal may, with proper care, be made to answer all the 
calls of nature. We see this constantly in cases of stricture both simple 
and malignant, where the finger cannot be forced through the obstruction, 
and yet there is no retention; and in such cases by the judicious admin- 
istration of laxatives life may be made so comfortable that the question of 
surgical interference shall be postponed indefinitely. When, however, 
dilatation becomes necessary, it should be of the gentlest kind. The cases 
of fatal accident from perforation of the bowel where the coats have been 
weakened by ulceration are already numerous enough to serve as warnings 
for all future time. The best of all dilators in cancerous disease is the 
finger, either that of the patient or the nurse, passed daily ; and none of 
the mechanical means with which we are acquainted equals this for safety 
and comfort. If dilatation be found too painful or ineffectual, as it some- 
times will, recourse may be had to division of the stricture. 

Under the term rectotomy many different procedures are included,’ such 
as nicking the stricture at one or several points; free division in the me- 
dian line by a single deep incision either anteriorly or posteriorly or both ; 
division of the stricture and of all the parts below, including the anus, 
with the knife, écraseur, or thermo-cautery (external rectotomy of Ver- 
neuil), ete. The latter is the most radical and the safest of all, for the 
reason that it permits free drainage and discharge of fluids. Instead of 
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this, attempts may be made at opening a passage by the destruction of 
a part of the growth, as has been explained in speaking of the relief of 
pain. 
There is no constriction within four inches of the anus which may not 
be overcome by some one or other of these means. -What then remains 
for lumbar colotomy? Simply those above the reflexion of the peri- 
toneum. We have tried to show with regard to this operation that it 
should be a last resort; that there are many simpler means at the hand 
of the surgeon for accomplishing what it is intended to accomplish ; that 
it is at best simply a palliative measure, and one by no means devoid of 
danger ; and that the cases in which it is likely to be justified by results 
may be selected with considerable certainty beforehand. 

The last indication to be met is cleanliness, and this will be found neces- 
sary chiefly in those cases where from extensive ulceration the anus has 
been destroyed, and the whole rectal pouch converted into an open sore. 
There is nothing better perhaps as a disinfectant in such a case than a 
weak solution of permanganate of potash, or, where the discharge contains 
much blood, one of the usual astringents. 


No. 48 East STREET, NEw YORK. 


ARTICLE V. 
ConTRIBUTION TO OuR KNOWLEDGE OF Nervous Sypnisis. By H. C. 
Woop, M.D., Clinical Professor of Nervous Diseases in the University of 
Pennsylvania. 


Tue more I have seen of nervous diseases, the stronger has grown the 
conviction that syphilis is a prime factor in their etiology. It is also cer- 
tain that our knowledge of nervous syphilis is at present very imperfect. 
Consequently, it has seemed to me worth while to record some of the many 
cases which have fallen under my notice, without attempting at all an 
elaborate paper upon the subject. One great present drawback in the 
study of nervous disease is the habit of publishing cases, in which the 
diagnosis has not been verified by post-mortem examination. Generali- 
zations founded upon guesses are certainly obstacles rather than aids to 
progress. In endeavouring to avoid this error, I shall report in full only 
cases verified after death ; and shall rest the conclusions reached chiefly 
upon their teachings. 

The first point I desire to call attention to is that the symptoms of cere- 
bral syphilis may develop themselves with great rapidity and severity, and 
require such treatment as is given to acute inflammatory attacks of the 
brain or its membranes not dependent upon a specific cause. The record 
of the first case illustrating this is as follows :— 
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Case I.—Cerebral Syphilis; Recovery; Relapse; Explosive Cerebritis 
or Meningitis.—Mr. A., white, wt. 28 years, single, nervous temperament, 
always enjoyed good health, healthy parentage. He contracted syphilis in 
1875, but made a speedy recovery after showing slight secondary erythema- 
tous rash. The chancre was cauterized with nitric acid, and the subsequent 
treatment was by the administration of blue pill, to the extent of salivation, 
foilowed by iodide of potassium with corrosive sublimate. He had no fur- 
ther trouble until some time in 1877, when he began to suffer from hemi- 
crania, followed by a general disinclination for business, and a slight loss 
of power in the left arm; he now took, without medical advice, immense 
doses of bromide of potassium without benefit, and was subsequently 
treated unsuccessfully by a homeopathic physician for several months. 

He finally came under the care of Dr. R. S. McCombs, by whom I was 
called in consultation February 27, 1879. At this time the paresis had 
increased to the extent of involving the whole left side, but was most pro- 
nounced in the left leg; there was sleeplessness, with a tendency to wan- 
der about at night, decided loss of memory, very marked mental apathy, 
great failure of the power of fixing attention, and persistent hallucinations, 
For a time the delusions proved the most striking feature of his case. Thus 
he complained of women annoying him at night by attempting to get into 
his bed, of a sardine box being in his nose, etc. ete. There were no 
detectable disorders of special sense. The right optic disk was found to 
be congested and somewhat swollen; the left disk being normal. There 
was not much headache, and when asked how he felt he always responded 
‘all right.” There was loss of appetite, with constipation, but no disorder 
of the bladder. 

He was given iodide of potassium in very large doses, and gradually 
improved so that in June, 1879, he was attending to business and was 
considered well. 

In the latter part of July he began to-drag his limbs and to develop an 
ataxic gait. This at first was most marked in the left leg. He now went 
to Atlantic City and took two or three sea baths. Immediately after these 
baths there was a rapid increase of his symptoms, and both legs became 
equally affected; the mind remaining perfectly clear, and indeed all his 
cerebral functions seemingly normal. He was treated with rest and anti- 
syphilitic remedies. The legs got weaker and weaker, but the bladder 
and rectum were not affected, and there was no pain. On the 20th of 
August his symptoms at noon were about as they had been, but he 
stated to the physician in charge that he had had a chill in the morning; 
there was, however, no fever that could be detected by the skilled hand, 
and no recognized indication of the coming storm. Between twelve and 
one o’clock of the same day, without any obvious cause, he was seized 
almost instantly with a violent convulsion, accompanied by very marked 
and persistent opisthotonos. There was no relaxation up to the moment 
of his death, which occurred in about half an hour; during the whole 
convulsion he was unconscious. The attack was so sudden that it cut 
short a sentence which he was speaking, and which was broken off in the 
middle never to be completed. 

The autopsy was made two days after death; the body having been 
preserved in ice and being in perfect condition. The meninges of the 
brain were intensely congested, but free from exudation. The brain struc- 
ture was normal but congested. No tumour could be found in it. The 
pons and medulla were distinetly softer [post-mortem?] than normal. The 
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cervical cord was alone examined ; it was found to be very soft, but was 
not preserved for microscopic examination. Its meninges were congested, 
but not to the same extent as were those of the brain. 


The post-mortem examination in this case was, owing to my absence in 
Europe, not as complete as it should have been, but is sufficient for the 
purpose in hand. The rapid death, along with the fact that consciousness 
was lost the very first moment of the convulsion, shows that the latter was 
not spinal; whilst the condition of the brain and its meninges found after 
death would indicate that the immediate cause of death was congestion of 
the brain, especially affecting the membranes, or in other words, what 
might be called an explosive meningitis. 

I have seen one case, whose symptoms were similar to those of Mr. A., 
but in which death was averted by the free use of the lancet. The record 
of this is as follows :— 


Case IJI.—In this instance a man who believed himself to be in perfect 
health, complained one afternoon of feeling unwell whilst visiting an acquain- 
tance. He went almost immediately home and sat down in a room upon the 
ground floor; in a few minutes he became semi-unconscious and was car- 
ried upstairs, put to bed, and in a very short time was seized with a violent 
convulsion. ‘Two hours later he was seen by Dr. A. Fricke, who found 
him wildly delirious and suffering from a constant succession of clonic and 
tonic convulsions. At first ordinary remedies were tried without avail. 
Then two and a half pints of blood were drawn from a large orifice in the 
arm, so that the pulse failed very much. Perfect quiet and general re- 
laxation followed this ; an hour or two later twitchings of the muscles and 
other threatenings of convulsions happening, the patient was cupped freely 
upon the temples. No further disturbance occurred, and the next morning 
the man awoke quiet and rational. It is not necessary to discuss in any 
detail the further progress of the case, suffice it to state that evidence of 
progressive brain degeneration followed during some weeks, but.so soon as 
the true nature of the disorder was suspected and antisyphilitic treatment 
instituted amelioration began, and finally ended in perfect recovery. During 
the convalescence an unmistakable syphilitic rash appeared. 


These sudden attacks of brain congestion or of meningitis may develop 
not only at the outset but at any time during the progress of a cerebral 
syphilis. 

Case III1.—Some year or two since, I saw a patient on a Monday at 
the dispensary service of the University Hospital, and made a diagnosis 
of cerebral syphilis, probably meningeal in type. Iodide of potassium was 
prescribed, and nothing further was heard of the case, until a message 
was received on a Friday that the man was dying of poison administered 
by us. On visiting the dwelling of the man, it was found that some 
hours after his visit he had been seized with a convulsion followed by 
delirium. Although unconsciousness and delirium had been present from 
the first the diagnosis of strychnia poisoning was made by his attending 
physician, and the friends were told that the hospital doctors were well 
meaning, but had overrated the patient’s strength and given him medicine 
too strong for him. The third day it was thought wisest to send for the 
hospital doctors. The man died a day or two after his removal to the 
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ward, and the autopsy revealed a very intense acute meningitis engrafted 
upon an old meningeal inflammation. 


I have seen from time to time various cases of cerebral syphilis in 
which the chief symptom complained of has been a peculiar mental 
apathy. Associated with this has been in some cases failure of memory, 
loss of power of fixing the attention, and other evidences of cerebral dis- 
ease, but usually no headache. In a few instances the attention of the 
patient’s friends has been chiefly attracted by the peculiar mental listless- 
ness, the other manifestations of disease being so slight as to pass unnoticed. 


Case IV.—Some years since a man of about thirty years of age was 
sent to me by a surgeon of this city with the statement that almost the 
only thing amiss was a peculiar and persistent change in disposition; 
from being very social and bright the patient had become reserved and 
morose ; and whilst formerly he had been a very active and successful 
business man he had grown careless and untrustworthy, manifesting no 
interest in his occupation. On careful examination, I found that he 
dragged one foot a little, and that there was undoubtedly failure of memory. 
There had been no headache, giddiness, or other signs of cerebral disease 
besides those enumerated. Syphilis had not been suspected, but he 
acknowledged having had a chancroid, which was not followed by second- 
ary symptoms. He was given large doses of iodide of potassium, began 
at once to improve, and ultimately recovered perfectly. 


The entire absence of headache in this class of cases has seemed anoma- 
lous, but recently I have had an opportunity of following to the end a case 
which shows that disease of the gray matter of the brain may progress to 
the last extent without producing any pain. In operating upon animals 
I have often noticed that whilst section of the meninges produces great 
uneasiness, the gray matter is insensitive, and I am by no means sure 
that organic brain disease ever gives rise to headache, when there is no 
disturbance of the membranes or of the intra-cranial pressure. The report 
of the case alluded to is as follows :— 


Case V.—Selerosis of Cerebral Convolutions of Syphilitic Origin.—Mr. 
J , et. 89, contracted syphilis, 1861, and subsequently suffered from 
marked secondaries, but eventually recovered entirely. In the spring 
of 1876 he began to lose the power of expressing himself, words following 
his ideas slowly and with difficulty. There was no headache, and no loss 
of memory or other evidence of mental failure. He was seen by me in 
consultation, first, early in the year 1877; at this time his speech was 
very slow, with long pauses between the words, but there were no other 
signs of disease except some tremulousness and great nervous irritability. 
He had been previously of a social, pleasant disposition, now slight irrita- 
tions threw him into a state of intense general excitement. He was or- 
dered iodide of potassium in large doses, and was sent into the country, 
from which he came back six weeks later, apparently restored. On his 
return to business, his symptoms soon began to reappear. The aphasia 
was never more marked than at first. There was no headaché, no failure 
of memory; up to the time of his going to the asylum he could relate cir- 
cumstances with minutest detail which occurred many years previously, 
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and his memory for recent events was equally accurate. As early as 
January, 1878, he began, however, to lose the power of fixing his atten- 
tion, which was especially shown in attempts at casting up his accounts. 
At the same time mental effort became difficult to him, and efforts to cal- 
culate or to explain himself gave rise to great mental excitement, which 
at times was so intense as to lead bystanders to think that he was crazy. 
He suffered also from sleeplessness and marked tendency to wander around 
the house at night; there was no paralysis whatever, and all his organic 
functions seemed normal. The special senses were not affected. He was 
treated with very large doses of iodide of potassium, counter-irritation by 
means of blisters and seton, with complete mental rest and physical exercise. 
An unsuccessful effort was also made to produce ptyalism by the free and 
persistent use of calomel and other mercurials internally, aided by mercurial 
inunctions; notwithstanding treatment his symptoms slowly progressed. 
A very marked feature which developed itself early was a complete loss of 
the faculty of measuring the relative importance of subjects, thus he would 
talk interminably about matters of the most trivial character, and would 
fail to appreciate the bearings of most important events; as the case pro- 
gressed, this symptom merged into complete childishness, with a disposi- 
tion to hide things, greediness at table, etc.: his affections also became 
distorted. In October, 1879, he fell down stairs, cutting his scalp, and 
producing slight evidences of brain concussion, such as dilatation of the 
pupils, sickness of stomach, and increased mental confusion. About six 
hours after this he was suddenly seized with a violent epileptiform convul- 
sion, which was followed by unconsciousness lasting more than twenty-four 
hours; when he came to himself there was marked paresis of the right 
side, which lasted about two weeks. After the convulsion he gradually 
became more and more unmanageable and childish. Although he never 
had distinctly destructive mania, he would tear or throw away his clothes 
when he did not like them. There were no hallucinations, but he at last 
became so uncontrollable that it was necessary to place him in an asylum, 
where he accidentally scalded himself to death. 

Autopsy.—Brain alone examined. The whole upper surface intensely 
bright red; the pia mater abnormally adherent, but not opaque; the dura 
mater normal ; the convolutions seemingly flatter and smaller than normal. 
The consistence of the brain normal, except the surface of the island of 
Reil, which was softer than it should be. No tumour or disease of the 
larger vessels discoverable. 

Microscopic Examination.—Sections of several of the convolutions of 
the anterior lobes and of the island of Reil were examined. Pia mater 
containing numerous embryonic cells, its bloodvessels everywhere stuffed 
with blood; gray matter of the convolutions; embryonic neurogliar cells 
everywhere very much more abundant than normal; ganglion cells reduced 
to roundish or oval bodies, and in many places in great part entirely dis- 
appeared. Bloodvessels usually full of blood, here and there aneurismally 
enlarged; perivascular spaces more or less completely filled up with multi- 
tudes of embryonic cells, which appeared to have been developed within 
the perivascular space. White matter just below the gray matter in similar 
condition to the latter, but changes of its bloodvessels evidently had not 
progressed so far. 

Island of Reil.—Condition as in other parts of the brain, but seemingly 
further advanced. In one place evidences of an old clot, consisting of a 
small spot of fatty degeneration, around blood crystals. There were also 
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some fatty or amyloid masses following in some cases the paths of the 
vessels. 

There is even less known in regard to syphilis of the spinal cord than 
of the cerebrum. Of the various cases which have come under my notice 
there are only two in which opportunity of making a post-mortem exami- 
nation occurred. Syphilitic disease of the cord is much more serious than 
the corresponding affection of the brain. An obvious reason for this is the 
small size of the spinal nerve mass and the confined space within which it 
is inclosed by bony walls. Even a simple gummatous tumour by pressure 
may very readily produce a disorganization which shall remain and cause 
permanent disability after the removal of the tumour. Ignorant as we 
are in regard to the class of affections now under consideration, there are 
some points which are gradually becoming defined. One of these, I 
think, is the extreme rarity of specific spinal meningitis ; a second is that 
sclerosis, when once established, even if it be of specific origin, is not 
relieved by antisyphilitic remedies. In its earliest stage chronic spegific 
myelitis may be influenced by appropriate treatment, but when once the 
sclerotic degeneration has fairly commenced its development the case seems 
to be hopeless. Of all the forms of spinal syphilis, that in which a gum- 
matous tumour is the offence is most curable. The diagnosis is therefore 
important as affecting prognosis. My experience so far makes me believe 
that a certain diagnosis in most cases is not possible, at least in an early 
stage of the affection. The history of the cases of spinal syphilis which I 
shall put on record is as follows. 

It should be stated that there is no positive proof that in either of these 


cases the disease was really due to syphilis; the probabilities rest simply 


upon the facts of a more or less distinct syphilitic history, that great 
benefit was at first derived from antisyphilitic treatment, and that there 
was a remarkable tolerance of mercury and iodide of potassium. 


Case VI.—Chronie Specific Myelitis.—G. B., aged 42, a very large, 
powerful man, before i i weighing 240 pounds, a superintendent of 
mines. He had been a sharpshooter in the war, and was wounded five 
times without permanent injury. He had a chancre in 1861. He states 
that about eighteen months ago he came out of the mine after several 
hours’ very severe labour during an emergency, exhausted, and his clothes 
saturated with perspiration. The outer air being cold, he was completely 
chilled; to this he dates his present illness. Several days after this he 
suffered from crawling sensations in his limbs, and a few days later a feel- 
ing of intense coldness in the upper portions of both feet, which gradually 
extended up the front of the legs to the belly. He says that the parts felt as 
though they were frozen, and that the backs of the legs never were affected. 
Whilst this paresthesis was being developed he noticed that slight touches 
of the legs would cause them to jerk, and also that the skin was becoming 
exceedingly sensitive. There was never any pain in the limbs when they 
were not touched. Sexual power was lost early in the attack: There was 
not any trouble with the bladder. Bowels constipated, passages always 
very small, size of the little finger (from rectal spasm ?). 
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Present condition.— Weight 153 pounds. The sense of coldness not so 
intense as it has been, but extending as high as the eighth rib. Tapping 
the vertebra up to this point produces intense pain. He complains of a 
band of constriction referred to the lower edge of the ribs. Below the 
eighth rib marked hyperesthesia, most pronounced over the abdomen. 
The slightest touches produce an intense pain, which darts through him 
like a knife and causes him to writhe with agony ; at the same time reflex 
actions are produced, which, if the contact be at all prolonged or forcible, are 
wide-spread and involve the whole lower portions of the body in spasms. Pa- 
tella reflex and ankle clonus immensely exaggerated. He is able to walk, 
but complains much of weakness in the legs and especially in the small of 
his back. With his eyes open he can stand with his feet close together; 
when his eyes are closed he is able to stand a little while, but soon becomes 
very unsteady, swaying from side to side. Recently the fingers have be- 
come tender, cold, and numb. He is not able to pick up pins or other 
small articles. There is no elevation of temperature; pulse 72; appetite 
good; urine alkaline and phosphatic. He perspires very freely at night 
above the line of constriction. There are no hysterical manifestations. 

He was put upon calomel in small but very frequently repeated doses, 
and the treatment maintained until distinct evidences of ptyalism were 
produced. By the end of January he had much improved. He walked 
much better, and the sensitiveness was greatly lessened ; the left leg had 
nearly recovered its natural feelings, as had also the fingers; the right leg 
still felt ‘‘cold and crushed.” His weight had increased to 161 pounds. 
He now took 120 grains of iodide of potassium a day without causing any 
evidences of iodism until the latter end of February, when his daily allow- 
ance was increased to 160 grains, but this had to be diminished after a 
few days. By the end.of February the gait had become natural; the hy- 
peresthesia had disappeared except in a limited region of original greatest 
intensity upon the abdomen. The right foot was still numb. 

In spite of the continual use of the iodide, he now began to grow worse. 
His motor powers commenced to fail, although the disorder of sensation 
did not return, at least in the form of hypersthesia; the perspiration 
became very profuse, occurring whenever he went to sleep. On the 12th 
of March, whilst walking about he fell down, from “ back giving way.” 
After this his control over the bladder grew steadily less and less. Where- 
ever there was a hyperesthetic area upon the abdomen the skin had a 
marked tendency to redness. The legs were numb, aching as though 
crushed, and there was very decided, though not complete loss of sensi- 
bility in the skin and also in the deeper structures of the legs. The sen- 
sation of a constricting band had disappeared. The sweats were excessive, 
and not controlled by treatment. The appetite failed; gradual emaciation 
occurred ; all power over the bladder was lost, and the patient finally was 
scarcely able to lift the legs from the bed. 

April 3. He had distinct fever for the first time in the afternoon. On 
the morning of the 4th he was very weak, with high fever, and rather 
suddenly passed into a condition of stupor ending in death, which occurred 
quietly the same afternoon. 

Autopsy.—No bed-sores; the only portions of the cadaver examined 
were the brain and spinal cord. 

Brain normal, both as inspected macroscopically and microscopically, 
except some congestion. 

Spinal cord.—To the naked eye offering no distinct abnormality, not 
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distinetly softer or harder than normal. Microscopicalexamination. Cauda 
equina. Medullary sheaths atrophied; many of them entirely disap- 
peared ; everywhere immense numbers of embryonic neurogliar cells. 

Lumbar cord. Pia mater thickened, adherent, infiltrated with embryonic 
cells. White matter of all portions of the cord affected, but the changes most 
pronounced in the periphery of the cord and in the columns of Goll. 
Posterior fissures obliterated, or nearly so, by an amorphous exudation. 
Immense numbers of embryonic neurogliar cells everywhere. Medullary 
sheaths atrophied, and almost entirely disappeared, in some places traces of 
them discoverable. Axis cylinder often much swollen. Scattered irregu- 
larly numerous vacuoles, apparently made by the dropping out of the axis 
cylinders from the thin section, the medullary sheaths having been de- 
stroyed. The perivascular spaces visible, but pressed upon and choked 
up by great numbers of embryonic cells. Gray matter full of embryonic 
cells. Ganglionie cells distinctly yellowish, but usually so only in one ° 
portion, where they do not take the carmine staining (fatty?). Central 
canal with its lumen completely obliterated by a large mass of embryonic 
cells which marks its position very plainly. 

Dorsal cord. Condition the same as in the lumbar portion, except that 
the process has not progressed so far; the posterior fissure not completely 
obliterated ; the central canal not obliterated, but much narrowed and dis- 
torted by great numbers of the embryonic cells which are certainly be- 
neath the epithelium. 

Cervical cord. Change bas not progressed so far as in the dorsal portion ; 
embryonic cells not so numerous. Perivascular sheaths grossly dilated 
and forming large vacuoles, with the shrivelled bloodvessels at one side. 
Medullary sheaths in many places remaining; central canal well preserved, 
but the production of cells around it has begun. 

Case VII.—Sclerosis of the Posterior Columns; Amelioration under 
Antisyphilitic Treatment; Acute Myelitis; Death—Jno. W., a farmer 
of good habits, married, with healthy children, when young he had gonor- 
rheea, but denies ever having had syphilis. One sister died of consump- 
tion, and perhaps other members of his family. Otherwise family his- 
tory good. In 1873 he fell sixteen feet, alighting on his side upon a 
pile of stones. He was seemingly not seriously injured, and was soon at 
work again. Six months later he began to lose the power of walking, and 
found that he had especial difficulty in moving about in the dark, in the 
light he was conscious of watching his feet. He also noticed that his left 
leg was the weaker. On cross-questioning he stated that during the six 
months immediately after the injury he suffered from neuralgic pains in 
the side, and at times from some difficulty in walking; his assertions, how- 
ever, were not clear or concordant. 

A short time after the power began to fail in his legs, he commenced to 
suffer from pains in them. These were worse in the left leg, sometimes 
even in the feet, sometimes in the ankle-joint, sometimes would “ run up 
and down the legs.”” There were also numbness and tingling, which were 
especially marked in the feet, giving rise to what he called a “ loss of life” 
in the soles. These pains and perverted sensations continued for two or 
three years, when they gradually ceased to plague him, but his powers of 
locomotion failed. He became entirely unable to walk alone, needing a 
person or a chair to enable him to balance’ himself. For the past two 
years his hands have tingled much and have been gradually gréwing numb. 
He now has pains inthe back. Patella reflex diminished. Sensation not 
destroyed in the legs, though, as tested with esthesiometer, impaired. 
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He was ordered iodide of potassium, increased in a few days to 120 
grains a day. Under this treatment he seemed to improve, his pains in 
the back and arm grew less, and his walking was very much better, but 
he was still forced to rely upon the cane. 

About the 10th of January his pains in the back began to get worse 
and his control over his legs to diminish. He was Dblistered, but on the 
15th of January was taken with fever, with headache and pains in the 
legs and back; no appetite; much thirst. January 16th the pains .be- 
came severe; during the night had muscular twitchings in his legs and 
painful spasms of the calf, etc., also a very marked sensation of a cord 
round his body. The power over the bladder and rectum also rapidly 
diminished. A large blister was put over his back. On the 18th, ery- 
sipelatous inflammation began in his back and rapidly spread to the abdo- 
men and down the thighs, and the incontinence of urine became complete. 
The muscular pain and spasms were markedly less. The tongue was dry ; 
the bowels very costive ; great systemic prostration. The very violent 
erysipelatous inflammation of the lower trunk threatened his life until 
January 31, when it began to subside. There had been much vomiting, 
and the bowels had become enormously distended with gas, for the relief of 
which various measures had been practised in vain. The feces passed in- 
voluntarily. By the 10th of February the erysipelatous inflammation had 
subsided into a rather limited erythema, but there was little systemic re- 
action. The power had almost gone from the legs. Sensation was be- 
numbed. The man still suffered from irregular fever. From this time he 
sank deeper and deeper into a typhoid state, with involuntary-diarrheic 
discharges, vomiting, low muttering delirium, and finally death on Feb- 
ruary 24th. 

The treatment after January 18th consisted in the free use of ergot and 
the administration of large doses of the tincture of the chloride of iron, 
conjoined with support and stimulation. 

Autopsy.—The cord alone examined. It seemed harder than normal. 

Lumbar cord.— Columns of Goll intensely sclerotic; new tissue chiefly 
made up of bands with very few new embryonic cells. Medullary sheaths 
almost all of them disappeared, the few remaining much atrophied. 
Scattered here and there numerous transparent, slightly coloured, non- 
granular bodies, which are not stained by iodine (myeline?). Posterior 
root zone. ‘Trabecular tissue excessive, much less, however, than in the 
columns of Goll; but the embryonic cells much more numerous than in 
the columns of Goll. Medullated sheaths very far gone, some few seen; 
towards the lateral columns minute spots of localized softening. 

Lateral columns, with only a slight increase of their neurogliar tissue ; 
as seen by a low power, yellow. Under a high power, medullated nerves 
present in groups, but over much of the field replaced by transparent tissue 
which does not stain with carmine; there are also scattered irregular spots 
where all tissues are replaced by a yellowish, structureless material and 
some minute pus-like bodies. 

Anterior root zone. Trabecular tissue excessive. No medullated nerves 
detected. A few large yellowish foci like those in the lateral columns, but 
larger. 

Anterior columns very yellow, not sclerotic, with medullated fibres and 
much amorphous matter as seen with high powers. 

Gray matter sclerotic, ganglion cells very fatty and yellow; spinal canal 
obliterated. 
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Dorsal cord, Cord irregular in shape, distorted, highly sclerotic in the 
same parts as is the lumbar cord, the medullary sheaths having absolutely 
disappeared. Posterior columns fused together, both posterior fissure and 
canal obliterated. The lateral columns also sclerotic, becoming yellowish 
and very fatty on the borders. Anterior columns very yellow and fatty. 
The ganglion cells very yellow, shrunken, with loss of processes, their 
nucleus often very obseure. 

Cervical cord. Degenerative processes further advanced than in the 
lumbar, but not quite as far as in the dorsal region. 

Pic mater inflamed, most decidedly in lumbar region, thickened, infil- 
trated with embryonic cells (pus) ; bloodvessels distended with blood-cells 
to three or four times their natural calibre. 

Posterior roots of the spinal nerves. Endoneurium much proliferated, 
infiltrated with embryonic cells. Many have their sheaths atrophied. 

Anterior roots normal, and their nerve fibrils having perfect sheaths. 


ARTICLE VI. 


Fata Porsontinc By Musurooms. By Kesster, M.D., 
of New York City. 


THE comparatively rare occurrence of fatal poisoning by mushrooms and 
its somewhat obscure pathology and symptomatology induce me to publish 
a report of the following two cases which happened simultaneously in the 
same family. Not having been able to obtain from the physician in at- 
tendance until my arrival an account of the earlier history, I am obliged 
to give it in the words of the surviving patient, a highly intelligent college 
student residing in Stamford, Conn., where the cases occurred. 


Casr I.—Mr. H. writes as follows: “On the 31st of August (1879), 
in the evening I started out to get some mushrooms for tea. I had had 
some the day before for dinner, and they tasted very nicely and had done 
me no harm. I picked about two dozen on the lawn, and as I returned 
with them my cousin proposed to go out to one of the pasture fields to get 
some more, which we did accordingly. 

‘‘ The number of plants gathered amounted to about three dozen of all 
sizes; as to their name I am in ignorance. We supposed them to be the 
common edible mushrooms. In colour they were for the most part of a 
bright and clear white ; some few of those we gathered later had a brownish 
tinge on the top. They were partly full-grown, that is, the cap or top 
(pileus) had spread itself out, and the peculiar formation of the plant was 
strongly marked on the under side ; partly they consisted of the small un- 
developed buttons growing near the ground. We applied the test of peal- 
ing the cap to all that appeared suspicious. The mushrooms were fried or 
boiled and brought on the table that evening. My cousin ate a good 
many, as he was very fond of them, my mother just tasted one, and I par- 
took of them liberally. 

‘« After tea we walked down to the village, and partook of some ice-cream 
and sat down on the veranda of the hotel smoking. That same night my 
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cousin was taken sick with violent nausea and pain in the stomach ; I did 
not feel any ill effects the next morning, and drove down town to summon 
a physician. He came and prescribed an opium powder to be taken every 
hour, thinking that the sickness resulted from overloading the stomach. 
Towards noon I also felt ill, but did not take any of the powders, while 
my cousin took them regularly. I vomited once or twice during the after- 
noon, and oftener in the evening. Next morning the doctor gave each of 
us a hypodermic injection of morphia; we vomited before that very fre- 
quently, though we had little or nothing on our stomach. I was also at- 
tacked with very severe diarrhea, but this symptom did not manifest it- 
self in the case of my cousin. The doctor further prescribed some large 
white pills (1 think bismuth) of which I took a couple. After the hypo- 
dermic injection the vomiting and looseness of the bowels disappeared for 
the time, and I was thrown into a kind of stupor, which lasted till the 
afternoon when the former symptoms reappeared. We suffered greatly 
from nausea, vomiting, burning thirst, headache, and I from diarrhea, 
which probably had been checked in my cousin’s case by the quantity of 
opium taken the day before. That evening, I think, you were called in.” 

In obedience to a summons by telegram, I went to Stamford and I 
found Mr. H. just recovering from the effects of the last hypodermic in- 
jection, and greatly annoyed by an incessant nausea and tenesmus. He 
piteously implored me torelieve him and to administer another subcutaneous 
injection of morphia, but believing that all of the materia peccans had not 


- been removed from the intestinal tract, and finding the patient possessed 


with a fair amount of strength, and with a pretty good pulse, I firmly re- 
fused to comply with his request, but, on the contrary, considered it my 
duty to aid nature in her efforts to eliminate the poisonous substances, 
which were still retained and kept up the gastro-intestinal irritation, by 
administering hot drinks and purgative enemata carried high up—which 
kept the patient almost all night vomiting and especially purging. With 
the thorough removal of the mushrooms the symptoms of gastro-intestinal 
irritation entirely and at once abated, and towards morning the patient 
was not only free from all danger and the distressing pains of the last two 
days, but bright and cheerful. The stomach having speedily regained its 
normal functions I was enabled to adopt an appropriate course of treat- 
ment, which resulted in the patient’s rapid recovery of his previous health 
and strength. 

Case II.—Far different, however, was the condition of the other patient, 
Mr. C., aged 24 years, a student of divinity, who was shortly to be ordained. 
My first impression upon seeing him was that he appeared to be doomed, 
alarming symptoms of collapse being apparent, such as I had frequently 
had occasion to observe in fatal cases of Asiatic cholera. 

The face and entire surface of the body Were bathed with a cold clammy 
sweat, the extremities were cold, the eyes deeply sunk in their sockets, 


‘the colour of the countenance ashy pale with livid contours around the 


lips and nose, the features pinched and shrunken, the pulse exceedingly 
weak and at times scarcely perceptible, the impulse of the heart faint, ir- 
regulaf, and intermitting, the respiration shallow, short, and oppressed, 
the intellect apathetic and obtuse, and the whole aspect of the patient that 
of a deep sopor from which he was occasionally roused by complaints of an 
excruciating pain in the epigastrium and an insatiable thirst. 

The first indication to be fulfilled was, of course, the vital one to sustain 
the life that was fast ebbing away; I, therefore, injected at once subcu- 
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taneously large quantities of camphor, ether, musk, and alcohol, applied 
artificial heat and rubefacients and excited the cutanéous surface by stimu- 
lating frictions, persevering in that course until a favourable reaction began 
to set in, and pulse, temperature, colour, countenance, and the mental com- 
plexion showed visible signs of improvement. , 

The imminent danger of fatal collapse having passed for the time, I 
turned my attention next to the neutralization and elimination of the poi- 
son. But my efforts in that direction were unfortunately rendered futile 
by the extremely irritable and intolerant condition of the stomach which 
caused the almost immediate rejection of even a teaspoonful of iced water 
or champagne. 

The internal administration of tannic acid as a partially efficacious 
chemical antidote and of cathartics for the speedy removal of the poisonous 
matter from the alimentary canal being thus rendered impossible, I had 
to resort to rectal medication and purgative enemata, but met here also 
with considerable difficulty. For although making use of a long tube and 
carrying it high up into the colon the injected fluid passed off almost im- 
mediately, neither the medicated, nor the purgative and nutritive clysters 
were retained and the discharge of fecal matter was quite scanty. The 
bowels had not once spontaneously moved since the patient was taken ill, 
and all efforts of freeing the system from the poison by active purgation 
threatened to fail. Feeding and medication by the rectum were further- 
more aggravated by the patient’s exhaustion, as any long-continued change 
of position or brisk movements were apt to induce syncope and slight col- 
lapse accompanied with severe and painful vomiting. 

In this emergency while nervous prostration, gastric inflammation and 
intestinal torpor stubbornly combined against the pursuance of a rational 
and radical mode of treatment, I resolved as my last resort to employ 
atropia subcutaneously. Although left in ignorance of the true character 
of the ingested mushrooms—whether merely bad and partly decayed or 
truly poisonous—and although the patients were in no condition to throw 
any light upon the matter, I had reason to suspect from the symptoms 
that presented themselves the ingestion of a fungus-poison. The purely 
gastro-intestinal disturbances of Mr. H. seemed to be due merely to un- 
sound mushrooms, whereas, the predominant nervous symptoms in the 
case of Mr. C., with the alarming signs of coma and collapse pointed with 
almost positive certainty to the presence of a noxious poison affecting alike 
the central nervous system and the organs of circulation and respiration. 
Another marked and positive symptom of seemingly great importance, 
because common in cases of poisoning by fungi, was the considerable pupil- 
lary contraction, but that might also have been due to the large amount 
of opium taken internally and hypodermically before I saw the patient. 
Under all the circumstances, however, I was justified in suspecting the 
presence of a specific fungus-poison, and as all direct methods of treatment 
for the purpose of neutralizing and eliminating the same failed, I deter- 
mined to test the efficacy of atropia as an antidote. . 

Schmiedeberg and Koppe had succeeded in obtaining from amanita mus- 
caria a poisonous alkaloid—muscarine—closely resembling if not wholly 
identical in its toxic effects with the alkaloids gained from other fungi— 
such as bulbosine from amanita phalloides or agaricus bulbosus, the alka- 
loid obtained from boletus luridus, and others—and they further estab- 
lished by experiments upon animals the fact that atropia acted as a true 
antidote in cases of poisoning by muscarine. 
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Acting upon their suggestion, I injected in the first night, subcuta- 
neously, one-fiftieth of a grain of the sulphate of atropia, and the effect of 
that dose seemed to be remarkable. Not only did the pupils speedily 
respond to the action of the drug, but the brain and stomach symptoms 
greatly improved, and the heart, lungs, and arteries exhibited more force 
and regularity in their functions. It is scarcely necessary to say that I, 
profiting by this experience, followed up this treatment during the next 
three days, and the very great improvement which took place within that 
time appeared in a large measure to be due to the atropia. The bowels 
and bladder, that had been absolutely torpid heretofore, acted now with 
greater force, rectal feeding and medication could be regularly conducted, 
the mind assumed a brighter and more cheerful complexion, the intellect 
regained its former clearness and vigour, and, apart from the gastric 
trouble, the patient did not complain of pain or distress. His weak and 
anemic condition forbidding the application of leeches to the epigastrium, 
I had, almost immediately after taking charge of the case, commenced 
treating the acute gastritis with a large fiy-blister, the ice-bladder, and 
absolute stomachal rest. No food or drink whatsoever, not even a small 
piece of ice, much as the patient begged and yearned for it, was allowed 


‘by the mouth; and that absolute prohibition of stomachal alimentation, 


perhaps more than the remedial measures employed, conquered not only 
all pain and nausea, but restored to the organ, after three days, so much 
of its strength and tone that small quantities of milk, gruel, champagne, 
and wine jelly were easily and painlessly retained. On the fourth day of 
my attendance, the 6th of September, after having spent three successive 
nights with the patient, he was able to sit up in bed, change his position, 
and even walk to a lounge without feeling any faintness, pain, and nausea ; 
he did, in fact, so well that I could conscientiously suspend my visits alto- 
gether for a day or two, owing to urgent professional engagements in the 
city, and leave him in charge of a local practitioner. During my absence 
he got up several times, sat in an easy chair, ate with appetite, talked 
cheerfully, and even went down stairs upon the piazza—which was con- 
trary to my strict orders—but, before he could reach his room again, was 
seized with nausea and pains in the epigastrium. These symptoms, how- 
ever, were of short duration, and passed away under the careful observance 
of rest, a horizontal posture, and the treatment and regimen which I had 
prescribed. 

On the 9th of September, the ninth day of the illness, I received a 
telegram hastily summoning me to the patient’s bedside. In the morning 
he had been taken with a very severe chill, together with nausea and 
vomiting; and, when I saw him a few hours later, he was feverish, and 
partially delirious—temperature 105° F., pulse 135, and respirations 36. 
The breathing was short, rapid, and oppressed; and pressure upon the 
epigastrium, back, hips, and loins quite painful—so much so that the 
patient, although not perfectly conscious, moaned and cried while under 
examination. There was neither cough nor expectoration present, yet 
percussion and auscultation revealed beyond doubt the existence of a 
pneumonic infiltration of the lower and middle lobe of the right lung; and 
the suspicion of a complicating acute Bright’s disease—croupous nephritis— 
first raised by the peculiar and characteristic pain in the region of the 
kidneys, aggravated upon pressure, was confirmed by an examination of 
the scanty, dark-coloured urine, which was of high specific gravity, and 
contained more than seventy-five per centum of albumen. 
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It is not my purpose to enter into a detailed report of the case as it pro- 
gressed from day to day, and to reproduce the notes which I took, inter- 
esting and instructive as they might prove in connection with the first 
morbific cause; I shall, therefore, confine myself to a brief summary of 
the principal symptoms. With the advent of the pulmonary and renal 
troubles the acute gastric symptoms, which had greatly abated, gathered 
new force, and although not quite reaching their former intensity, the 
patient was only capable of taking and retaining very small quantities of 
food in solution, and in consequence of this disability of swallowing and 
digesting, the chief alimentation and medication had to be conducted by 
the rectum. The very high temperature prevalent on the first day of the 
relapse, yielded readily to large and repeated doses of quinia and digitalis; 
which remedies exercised, however, no other beneficial effect. Although 
the physical signs on percussion showed marked dulness, and the absence 
of the normal respiratory murmur, with slight crepitant and mucous riiles, 
the local and usually obvious pulmonary symptoms were almost entirely 
masked—owing, no doubt, to the great depression and mental apathy of 
the patient. The disorder assumed the decided type of a typhoid pneu- 
monia; the feverish flush of the face, so plainly marked in the beginiang, 
making room to a livid and dusky hue, the skin being most of the time 
cold and clammy, and partially covered with petechie, the tongue coated 
with a dry, brownish-black fur; the gums, lips, and teeth incrusted with 
black sordes, the pulse growing steadily weaker, smaller, and more com- 
pressible, and the mental state more apathetic and obtuse. The liver and 
spleen were found to be abnormally enlarged. In spite of the frequent 
desire of micturition, the secretion of the urine was nearly suppressed, and 
as the bladder was wholly inactive, the water had to be drawn off by the 
catheter, and remained throughout scanty, dark-coloured, albuminous, and 
of a high specific gravity. The bowels also persisted in their torpid con- 
dition, and no defecation was obtainable without laborious and frequently 
repeated clysters. The most marked and distressing symptoms, however, 
were confined to the nervous system. I refer more particularly to a con- 
.tinual restlessness and insomnia, which baffled all treatment. Morphia, 
atropia, hyoscyamia, and chloral were employed singly and in combina- 
tion, but produced no lasting and refreshing sleep ; and the patient, while 
apparently and for a short time under the effect of a narcotic, would rest- 
lessly toss about and sigh, moan and mutter, as if in agony or under the 
dread influence of horrible dreams. 

There were occasionally brief intervals of apparent improvement, during 
which the patient was perfectly rational, and even cheerful, displaying 
interest, expressing gratitude, and considerately appealing to his friends 
not to be too much concerned about him; but these periods of ameliora- 
tion were but temporary, and not calculated to kindle any new hopes. 
Later on the obtuse condition of the intellect changed to a decided stupor, 
with low, muttering delirium. The patient was only with difficulty 
aroused, and appeared unwilling to be questioned, or in any way dis- 
turbed. Deglutition and rectal feeding and medication became almost 
impracticable, and life was chiefly sustained by hypodermic injections of 
cognac, camphor, and musk. Qn the 17th of September the patient was 
so greatly prostrated as to involve the probability of a speedy, fatal termi- 
nation. Shortly after noon he lapsed into unconsciousness, and after 
remaining in this condition about an hour, with occasional glimpses of 
recognition of his physician and friends, the action of the heart grew 
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faint, the pulsation at the wrist ceased, and he expired without the slightest 
struggle—calmly passing away. 

Autopsy.—Thirty hours after death I made the autopsy in the presence 
and with the kind assistance of Drs. Geib, Lewis R. Hurlbutt, and Hurl- 
butt, Jr. 

Rigor mortis not well marked; body greatly emaciated, and adipose 
tissue entirely wanting. The cutaneous surface presented a decided icte- 
rode hue, with large ecchymoses, especially on the posterior parts of the 
body. Both pleure were adherent throughout, but more particularly the 
right one. There was no effusion of serum. The lungs exhibited evi- 
dences of recent congestion and cedema, with softened and puriform in- 
farctions scattered over their surface. The lower and middle lobes of the 
right lung were the seat of a hypostatic pneumonia, which had scarcely 
passed the stage of hyperemia. The lung-parenchyma was dark, reddish- 
blue, congested, and partially gorged with blood, resembling in consistence 
and anatomical structure the spleen. There were here and there scattered 
very small, almost unrecognizable patches of red hepatization, which 
showed upon section a granular texture, and from whose alveoli oozed a 
lymphoid serum, slightly tinged by fibrinous coagula. 

Heart enlarged, pale, and flabby; its cavities, especially the left one, 
considerably dilated, but walls not markedly hypertrophied. The mitral 
valve was swelled and thickened; the other valves, however, appeared 
perfectly normal; the right auricle was dilated, and so much attenuated 
as to be almost transparent. Liver and spleen were enlarged and con- 
gested ; gall-bladder enormously distended, and filled with dark, concen- 
trated bile. The stomach contained about an ounce and a half of a dark 
fluid, strongly smelling of musk, and was covered with a puruloid mucus, 
upon the removal of which there appeared a diffused congestion of the 
entire mucous membrane, with serous infiltration of the submucous coat. 
The congestion varied from a bright-red to a dark-livid, and even blackish- 
brown colour, and in those spots where the inflammation and discoloration 
were most intense the mucous membrane was not only softened, and could 
be readily detached, but the anatomical lesions penetrated to the sub- 
mucous coats as if they had been produced by the chemical action of a 
slightly corrosive poison. Isolated ecchymoses were also apparent 
throughout the whole extent of the stomach. 

The entire intestinal tract from the duodenum to the rectum bore evi- 
dences of congestion and inflammation; the mucous membrane was 
swollen, congested, softened, here and there covered with a layer of 
fibrinous exudation, and in other places even more thoroughly disor- 
ganized. There was scarcely any fecal matter present, and no traces of 
the ingested mushrooms could be detected. 

The kidneys were abnormally large and swollen; the cortex grayish- 
white, pale, mottled with red spots, the capsule not adherent. The 
bladder was enlarged, and filled with about two ounces of a thick, milky 
fluid. 

The brain and spine were not examined. 


The necropsy thus fully confirmed the more or less active inflammation 
of the stomach and intestines produced by the direct toxication of the 
ingested mushrooms, and the complicating nephritis and pneumonia which 
owed their existence undoubtedly to the influence of the same noxious 
cause. That the dangerous collapse in the beginning of the patient’s ill- 
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ness, together with the great prostration and exhaustion to which he 
finally succumbed, were chiefly, if not solely, due to the same materia 
peccans, seems beyond all doubt. 

Having given a somewhat detailed account of the case with all its 
salient features, it is scarcely necessary to add any remarks, and to dwell 
any further upon the various points of interest. I would only lay par- 
ticular stress upon the favourable action of atropia in such cases. To be 
sure, it did not prevent a fatal issue in this instance, because probably 
employed too late; but it nevertheless caused such a great improvement 
in all symptoms as to give rise to the hope of a favourable termination. 


ARTICLE VII. 


A Case oF Basepow’s DISEASE TERMINATING IN ToTAL Loss or SiGut 
FROM INFLAMMATION OF THE CorNEA. By Henry G. Cornwe tt, M.D., 
of Youngstown, Ohio, late Resident-Surgeon Brooklyn Eye and Ear Hos- 
pital. 


Miss C. J., xt. 20, born in Scotland; delicate complexion, and light 
auburn hair; anemic, very nervous, and with enfeebled intellect, came 
under the observation of one of the surgeons of the Brooklyn Eye and 
Ear Hospital (Dr. Arthur Mathewson, by whose kind permission I report 
the case), May 3, 1877. She was accompanied by a female friend from 
whom the following brief antecedent history of the patient, which I copy 
from my note-book, was obtained :— 

‘“‘ She has always been nervous and weak minded; is easily frightened, 
and starts at loud and sudden noises. Her eyeballs have protruded from 
the orbits as long a time as can be remembered. One night about four 
weeks before the date of this visit to the hospital, some of her companions 
at a charitable institution in Brooklyn, N. Y., put something into her bed, 
which caused her to be badly frightened. The next morning the eyeballs 
were found protruding from their socket to a much greater extent than 
they were before. The exophthalmos continued to increase within the 
succeeding two weeks. Some days it was noticed that the protrusion was 
not so great as on others. On the first of May the left eye became in- 
flamed, and to-day, May 3d, she appears at the hospital.” 

The eyeballs were found to protrude to such an extent from the orbits 
that the lids would not cover the cornex at all. The cornea of the left 
eye was slightly cloudy over its entire surface. There was also some 
swelling and cedema of the ocular conjunctiva. Both of these mem- 
branes were dry and very sensitive. Vision (left eye) = ability to count 
fingers at 120 c. m. (4 feet); (right eye) slight chemosis, cornea clear. 


xx 
Vision 99° No ophthalmoscopic examination was made of either eye. 


No enlargement of the thyroid gland. Rapidity of the heart’s action not 
observed at this time. 

As local remedies vaseline was directed to be used in both iorek: 
together with a solution of atropie sulphatis (.25 c. g. aqua 32 grm.), 
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and a borax and camphor bath; she was directed to return on the follow- 
ing day, but she did not put in an appearance until May 6th, two days 
after her prescribed time, when the chemosis of the left eye was very 
tense. The conjunctiva was dry and scaly in appearance, and so sen- 
sitive that when it was touched with a feather the patient would cry 
from the severity of the pain. The lower half of the cornea was yellow 
and horn-like ; the upper half was cloudy as before. Vision = perception 
of light ; the cornea of the left eye was at this time markedly cloudy ; the 
chemosis tense, and the same dry condition of the cornea and conjunctiva 
manifested itself as in the fellow eye. Vision = ability to count fingers 
at 150 c. m. (5 feet). A more careful examination of her general condi- 
tion was made at this time. Her nervous symptoms were more marked 
than when previously seen ; she was hysterical, manifesting this condition 
in laughing, and crying most of the time. Her circulation was 130, which 
became rapidly increased after the least excitement. Temperature 102°. 
No swelling of the thyroid gland, and ne organic disease of the heart could 
be detected. 

She was admitted into the hospital, and the continuous use of hot water 
and the instillation of the atropia solution (for which eserin sulph.— 
-06 c. g. aqua 32 grm.—was substituted later), were ordered, together 
with tonics of iron and quinia, egg-nogg and nutritious diet. On May 
8th the entire cornea of the left eye was yellow, dry, and shrivelled, and 
the cornea of the right eye was rapidly undergoing the same changes, and 
by the following morning (May 9th) the white cloud in the centre of the 
cornea was surrounded by a dry yellow ring about 3 mm. in width. 
Vision = perception of light. The globes underneath the lids were per- 
fectly normal in appearance, not the slightest inflammation of the ocular 
conjunctiva existed posterior to the margins of the upper and lower lids. 

A solution of muriate of quinia was substituted for the eserine. The 
use of the vaseline was continued, and an oiled-silk mask ordered to be 
worn, which gave her so much relief from the pain which the exposure 
of the eyes to the air occasioned that she cried when it was removed for 
any length of time. Fluid extract of ergot was substituted for the tinct. 
valerian and Hoffmann’s anodyne. The ergot (Squibb’s) was given in 
4 grm. doses every two hours, which had the effect of reducing the cardiac 
pulsations from 130 to less than 100 a minute. The temperature fell from 
102° to 100°. Whenever the use of the drug was omitted the tempera- 
ture again rose to its original height (102°) with corresponding increase 
in the rapidity of the heart’s action. Glycerite of starch was tried as a 
local remedy, but the vaseline was found to be better. On the following 
day the cornea of the left eye was dry and yellow. Same treatment con- 
tinued. ‘Two days later (May 12th) the appearance of the patient at this 
time was frightful. The lids of both eyes were forced widely apart by the 
protruding eyeballs. The lower ones twitched with great rapidity most 
of the time. The ocular conjunctiva of both eyes was dry and scaly ; the 
chemosis was so great that an abrupt dark-coloured mound was formed 
around the cornea, overlapping its edge to quite a marked extent. She 
was very irritable. Her face and neck were red from the congested state 
of the vessels, and she sweat profusely most of the time. 

One week later she was discharged. The globes were now softened, 
and the lids could be closed to such an extent that but a narrow space in- 
tervened between their edges. The intra-ocular tension was much low- 
ered (T= —2). Her nervous irritability had by this time chiefly sub- 
sided. Circulation 130, temperature 101°. 


| 
| 
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Blindness from disease of the cornea as a sequel of Basedow’s disease 
is a very rare occurrence. Most authorities in ophthalmology make but 
a passing reference to the few cases that have been reported, and regard 
the opinion advanced by Von Graefe, viz., that the diseased condition of 
the cornea is brought about by a paralysis of the “ trophic” fibres of the 
ophthalmic division of the trifacial nerve as (with our present knowledge, 
which it must be confessed is yet vague of the nervous agency governing 
the nutrition of the eye) most worthy of acceptance. Soelberg Wells, in 
his “ Treatise on the Eye,” records but a single instance of blindness 
occurring in this disease coming under his observation, the patient being 
a young woman. Graefe, according to the same author, records fourteen 
cases, ten men and four women, in the Berliner Klin. Wochenschr., 1867. 
Von Dusch gives in his Lehrb. d. Herzkhtn., Leipzig, 1868, an analysis of 
fifty-six cases of the disease, in none of which was blindness the result. 
Emmert (Archiv f. Ophth., xvii.) records twenty cases coming under his 
observation, in all of which there was diminution of the normal sensi- 
bility of the cornea only. 

The experiments of Meissner ( Henle and Pfeuffer’s Zeitschrift, xxix.), 
and subsequently those of Schiff (oc. cit.) on rabbits have obtained as a 
result the belief that certain (the innermost) “ trophic” fibres enter into 
the structure of the fifth nerve. On these experiments the opinion has 
been based (O. Wyss, Valentine, and others) that on account of the divi- 
sion of these (innermost) fibres the eye is less able to resist those changes 
which are brought about by its exposure to external irritants, the air, dust, 
ete., after complete division of the nerve by which the sensibility of the 
organ is lost. Graefe, after these experiments, believed that disease of 
the cornea as a sequel of Basedow’s disease was due to paralysis of these 
‘‘ trophic” fibres of the ophthalmic branch of the trifacial nerve. The 
character of the destructive changes which take place in the Gornea are 
described by Eulenberg in a paragraph which I reproduce from a paper 
on Basedow’s disease under the head of *“‘ Vaso-Motor Neuroses” in Ziems- 
sen’s Oyclopedia, vol. xiv. p. 88 :— 

‘* Another and a rarer group of symptoms must, perhaps, be regarded in some 
cases as secondary, as a sequel of the exophthalmos and the defective power to 
depress the upper lids. These symptoms are disturbances of the nutrition of 
the bulb, especially in the outer coats of the eye, the conjunctiva and cornea. 
The impairment of the power of moving the lid prevents the eye from receiving 
its due share of moisture, whence come dryness in the conjunctival sac, disten- 
sion of the conjunctival veins and conjunctivitis. The lachrymal secretion is often 
increased. In the majority of cases nothing worse occurs; but in bad cases 
severe disturbance of nutrition of the cornea occurs, closely resembling what 
occurs in neuroparalytic ophthalmia, and perhaps explicable in the same way. 
The cornea first loses its sensibility; on its surface dry yellow spots appear, 
which gradually enlarge, and the final result is the formation of an eschar, fol- 
lowed by diffuse desiccation or even perforation. In other cases infiltrations 


occur at several points of the cornea at once, and ulceration or even perforation 
occurs. It is remarkable that these disturbances in the nutrition of the globe are 
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common in men (Basedow, Praél, Naumann, Von Graefe), although in a few in- 
stances also observed in women (Lawrence, Tatum, Teissier).’’ 

It will be observed that the patient, whose history I have recorded, 
suffered very much from the sensitive condition of the eyes. She cried 
when they were exposed to the air for any length of time, or when they 
were touched with a feather. The inflammation was not of a violent 
character, but a drying or shrivelling up of these membranes—an acute 
xerosis.- In this particular it will be noticed that it differs from that form 
of inflammation of the eye which ordinarily follows its exposure to ex- 
ternal irritants, as after facial paralysis with consequent drooping of the 
lower lid, or retraction of one or both lids from cicatrices the result of 
burns, or from exophthalmos due to tumours or aneurisms of the orbit. 
In these later instances acute keratitis is developed with photophobia and 
profuse lachrymation, followed by sloughing of the cornea oftentimes, or 
dense pannus. Here the cornee were dry and yellow; no loss of tissue 
was perceptible, and no sloughing. The membranes (the cornez) were at 
first white, resembling ground glass, becoming subsequently dry and yel- 
low. There was no anesthesia of the eyeballs due to stretching of the 
ciliary nerves, and no paralysis of the extra-ocular muscles. No mention 
is made in my notes of the case of dilatation of the pupil, or loss of ac- 
commodation in the right eye before it became affected by the disease. If 
such changes were present, they would have been observed doubtless, and 
recorded, and yet the globes protruded from between the lids to such an 
extent as to be (in a profile view) half way out of the orbits. The ocular 
conjunctiva was chemotic and oedematous, the latter condition to a slight 
extent at the margins of the lids. Lachrymation was but slight, and no 
photophobia was present. The discharge was slight; the flakes of muco- 
pus adhered to the convexity of the swelling. 

We read at times of instances where after paralysis of the fifth nerve 
the cornea became affected, although the eye was protected by the falling 
of the upper lid (associated ptosis).'_ This is contrary to what usually 
occurs, as the experiments of Magendie and other vivisectionists, together 
with our subsequent clinical experience, have taught us. In rare cases we 
find no disease of the cornea, although this membrane is wholly insensi- 
tive from paralysis of the fifth nerve, and unprotected. 

We must look for the cause of the corneal disease in the case I report 
in these two directions, viz.: (1) It was due simply to the exposure of the 
eyeballs to the air, and wholly disassociated from any affection of the fifth 
nerve or the ganglion of Gasser ; or (2) The “ trophic” fibres of the nerve 
were alone affected, and on this account the eye was unable to resist the 
injurious influences of the air, dust, etc. 

The obviously neurotic character of the disease in this patient to my 


* Vide Paralysis of the Trigeminus, followed by Sloughing of the Cornea, by Wil- 
liam F. Norris, M.D. ; Amer. Journ. Med. Sci., Jan. 1872, p. 80. 
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mind is worthy of consideration as offering a theory as to the cause of the 
destructive changes in the cornea. The reader will note these points by 
turning to the history of the case. The patient always nervous, starting 
at loud and sudden noises ; her feeble intellectual powers ; the brusque 
development of the exophthalmos after a fright at a comparatively trivial 
circumstance, together with her subsequent irritable and hysterical condi- 
tion. Is it unreasonable to suppose that the primary exophthalmos was of 
neurotic origin, and that the protrusion of the eyeballs developed itself to 
a much greater extent after this fright from further changes taking place 
in the ganglion of Gasser (in this case the elements of the sympathetic 
perhaps being only affected) or in the fibres of the sympathetic nerve which 
are distributed to the eye, the *‘ trophic” fibres of the fifth pair of nerves, 
as they are generally believed to be? The greater number (eight out of 
twelve) of the necropsies made in which changes were found in the cer- 
vical sympathetic forms a basis for such a theory.' The character of the 
destructive process which took place in this case is what we would more 
naturally expect to follow disturbances in the nutrition of the eye, rather 
than that which would follow its exposure to irritants alone. Eulenberg 
suggests (loc. cit., p. 98) that it is not impossible that this condition should 
result from disturbances of innervation on the part of those sympathetic 
fibres which enter into the structure of the ophthalmic division of the fifth 
nerve. Stretching of the ciliary nerves had manifestly nothing to do with 
it, as the cornes were sensitive, and morbidly so, as long as the patient 
was under observation. In Emmert’s (twenty) cases the reader will ob- 
serve that the sensibility of the cornea and conjunctiva was much lowered. 
This, according to authorities, is not the rule but the exception. I regret 
that the menstrual function of the patient was not made the subject of 
careful investigation. If I remember rightly, she stated that there was 
suppression of the menstrual flow, but I did not record it at the time ; she 
had a markedly chlorotic appearance, which improved under the tonic 
course followed during her stay in the hospital. 

The case presented one other feature of interest, and that was the ab- 
sence of enlargement of the thyroid gland. This was observed by Von 
Dusch in three of fifty-six cases.’ 


* Observed by Trousseau, Reith, Cruise, McDonnel, Traube, Biermier, Virchow, and 
Geigle ; not recognized by Recklinghausen, Paul, Fournier, and Ollivier. 
* Accelerated action of heart, absent in 3 cases. 
In the order of their development—Lehrb. d. Herzkhtn., 1868. 
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Articie VIII. 

EXPLANATION OF A SimpLeE MetTHOD FOR THE D1aGNosis OF ORGANIC 
VatvuLar Diseases OF THE Heart. By F. Peyre Porcuer, M.D., 
Professor of Materia Medica and Therapeutics, Medical College of the State of 
South Carolina ; Associate Fellow of the College of Physicians of Philadelphia. 


AFTER a prolonged study of diseases of the heart at the bedside, and 
ae a teacher of clinical medicine, we have arrived at a generalization which 
is of great practical use, and which we have taught to classes for many 
years. Froma careful examination also of the principal authorities no 
flaw can be detected in the very brief table, or formula, which embodies 
the generalization. It is characterized by exceeding simplicity, it is com- 
petent to the unravelling or interpretation of every uncomplicated case of 
valvular disease—for its merits are intrinsic, being based upon the relations 
existing between the mechanism and functions of the organ. The table 
is of instantaneous applicability and can be used by any one. 

With our own experience of the difficulty of retaining at all times in 
the mind the structurey complex operation and functions of the several 
chambers and valves of the heart, and the nature and cause of the modifi- 
cations of the sounds they give forth when diseased, we will make no 
apology to our learned friends, whilst endeavouring to present a clear and 
simple exposition of the subject, for the statement or repetition of an 
occasional truism, or a very elementary and well-known fact. The heart, 
as every one knows, is a complicated machine of exquisite construction, 
with four chambers and two sets of valves—which sometimes works for a 
century without repair; yet its mechanism and functions as a great 
receiving and driving engine—in its healthy action as well as for all pur- 
poses of the pathologist—can be grasped and understood by the mental 
eye if close attention be given to the subject. This must be attained as a 
preliminary step by any one who pretends to pronounce upon its patho- 
logical changes. Let any one attempt to explain all this to others, toa 
class of students for example—specially those who are not thoroughly 
grounded in the anatomy and physiology of this viscus—and he will soon 
know how difficult is the task, how confusing often becomes his efforts at 
description, how fugitive is the impression produced, and how few are 
enabled to apply practically what they have even thoroughly understood. 
Diverse and diametrically opposite operations have to be appreciated and 
retained at the same time in the mind, and, as in the study of descriptive 
geometry, the imaginative faculty also has to a certain extent to be called 
to aid our comprehension. 

We will make no allusions in this paper to hypertrophy, dilatation, 
pericarditis, or other diseases of the organ. 

It is almost needless to say that the first effort of one who is desirous of 
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knowing whether the valves and orifices of the heart are diseased is, 
obviously, to notice if there be any derangement, aberration, or change 
from the normal sounds! He takes care to listen at the base and at the 
apex, paying separate attention to each point respectively ; and also to the 
condition of the right and the left cavities,—in order if he does discover 
any morbid sounds (a modification of the natural being always a morbid 
sound), that he may isolate and designate the derangement or lesion which 
such morbid sound surely indicates. It simplifies the process very much 
to know that far the greater number of endocardial lesions or injuries (it 
is needless to give the figures) are found in the /e/t cavities. He should 
keep in mind also that the structure of the valves or curtains at the base 
of the heart (the semilunar or sigmoid valves of the aorta and pulmonary 
artery) are analogous in shape, and act similarly and simultaneously. 
They are placed at their respective gateways with similar intent; they 
close and open, give ingress and egress to the column of blood synchro- 
nously. The same is true of those at the point or apex (the bicuspid or 
mitral, and the tricuspid). These, placed between the left and right 
auricles and ventricles respectively, differ essentially in form and structure 
from those at the base of the organ,—but they resemble each other in 
their general shape; they also open and close simultaneously, and perform 
analogous functions with each other in the economy of the organ. So, in 
making a diagnosis in the case of a heart supposed to be diseased, we 
address our examination to, and fix our mind upon these two sets of valves 
separately, to see if any of them are diseased, and if so, to note: both 
what is the nature of the change which exists in their own structure, and 
what modifications have been produced by their alteration of form upon 
the orifices which they close and open. This essential method of pro- 
cedure (coupled with the statement made above regarding the very 
marked tnfrequency of diseases of the right cavities), already greatly 
simplifies the study of the diseased valves. It is practised even by the 
novice in such inquiries; and when one is seen examining the heart at 
random—regardless of the above rule, it is clear to the looker-on that he 
has not mastered the first horn-book lesson upon the subject,—and that 
it is impossible for him to form any accurate conclusions. He may know 
that the organ is diseased, but he cannot tell where the injury is. 

Besides this, whoever is desirous of investigating a case of heart disease, 
must have in addition to his anatomical knowledge, fully and clearly in 
his mind the whole action and re-action in the cavities of the organ during 
its systole and diastole; he must know when and where the current is 
flowing out, and when and where its passage is estopped—whether at the 
back-gates, or at the front-gates, and conversely. For, it is when those 
muscular and tendinous strings and cords at the apex, or those semilunar 
curtains at the base—which open and shut these orifices, are defective, 7. ¢., 
when they close imperfectly, are deficient insufficiency” )—and permit 
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regurgitation when they should not ; or when by fibrinous or other deposits 
upon the valves the orifices are narrowed or roughened (* stenosis’’), and 
thus obstruct the forward flow, and give rise to abnormal, morbid sounds— 
it is the consideration and explanation of this problem which is his object 
in every case which becomes the subject of critical inquiry. 

It is essential then, that besides a full appreciation of the currents and 
checks in the incessant working of the organ—the onward flow and the 
movements of the fleshy barriers which suddenly and rhythmically arrest 
the flow,—he should first know the normal healthy sounds, in order to 
detect the slightest deviation from them; and he should localize these 
deviations—for they are necessarily morbid sounds, and indicate diseased 
valves. 

It being necessary then for the observer to know the cause and rationale 
of the normal sounds, we will state them. It is pretty well agreed that 
the first sound (represented by the word “lubb”) is synchronous with 
the systole of the organ, and is owing to one or all of three causes: viz., 
the contraction of the muscular ventricles, the sudden closure of the 
auriculo-ventricular valves which prevents the blood from regurgitating 
into either auricle, and the impulsion of the heart against the walls of the 
chest. At this moment a column of blood is driven forcibly through the 
aorta and pulmonary artery, and the auricles are silently filling with blood 
from the valveless vene cave and from the pulmonary veins. 

That the second sound (represented by the word “ dup’) is syn- 
chronovs with the diastole of the organ, and is due to the shutting up of 
the aortic and pulmonary artery semilunar valves. The closure of these 
valves at this moment prevents the regurgitation of the blood from the 
aorta and pulmonary artery into the ventricles—when during the diastole 
of the ventricles these are being filled from the auricles. 

During the prolonged interval of rest following (which is equal in 
duration to the Ist, and twice the length of the 2d sound), we may 
suppose that the auricles are still silently pouring their contents into the 
ventricles—the portals of which are now wide open. During this period 
of apparent calm the heart— endowed with a high degree of nervous energy 
derived from the cardiac ganglia of the sympathetic and the pneumo- 
gastric, wound round and enwrapped with bundles of concentrically inter- 
laced muscular fibres, layer upon layer as if encased with triple steel, 
and indeed the very “‘ cunningest pattern of excelling nature” as respects — 
endurance, strength and force—is preparing, like a wild animal gathering 
for its spring, for the next systolic paroxysm when its contents will be 
forced into the delicate meshes of the lungs, and be driven through the 
finest capillary tubes in the remotest tissues of the organism. 

We will confine our attention at present whilst attempting to describe 
the morbid sounds and the lesions they indicate, to what takes place in 
the left cavities,for whatever is true of the left is true of the right so 
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far as the circulation of blood is concerned—and we will simplify matters 
much by so doing. 

Now with the first sound (systolic) the blood is being driven through 
the opened aortic orifice—at which moment the back-gate (the mitral 
or bicuspid) is shut. So, if we have a deranged or abnormal first sound 
heard with the greatest intensity at the base of the heart (and it is not 
a soft, inorganic, anemic murmur, which is owing to the thinness of 
the blood, and which is out of the present question), there is necessarily 
a narrowing (stenosis) or roughness of the aortic orifice,—an obstruction 
there by vegetations, atheroma, or other morbid condition preventing the 
natural flow of blood through the aortic orifice, and deranging or modi- 
fying the natural sound. 

Hence a deranged first sound at the base of the heart indicates nar- 
rowing or obstruction—stenosis, in other words, of the aortic valves. 

But suppose this abnormal, morbid first sound has its greatest intensity 
at the apex of the heart. It must be owing to this fact: that the back- 
gate has a chink in it—it is more or less open, in place of being tightly 
closed as it should be; the column of blood instead of meeting with the 
normal resistance of the closed and perfect mitral valve (bicuspid), in 
order that it may be propelled through the aorta and reach the utmost 
boundaries of the tree of life—itis leaking back through the defective por- 
tals of the mitral,—it is regurgitating into the left auricle; and it gives 
out to the ear placed over the apex a morbid murmur, or noise, more or 
less prolonged, in place of the ordinary normal first sound (represented by 
the word “lubb”). The valve is necessarily defective as a flood-gate ; it 
is ineapable of close shutting up; that its mechanism has become defec- 
tive is indisputable, and we pronounce positively upon the subject. 

So a deranged first sound at the apex indicates insufficiency of the 
mitral valve, caused by vegetations, or other result of endocarditis. 

We have now disposed of derangements or abnormalities (which are 
always morbid) of the first sound of the heart both at the base and apex. 
They indicate nothing else but what we have said that they do. 

Let us now proceed to pronounce upon derangements or abnormalities 
of the second sound (diastolic), should they be noticed either at base or 
apex: If the second sound is deranged, its greatest intensity or disturb- 
ance being at the base of the heart, it must necessarily indicate the exact 
opposite condition to that which we stated that derangements of the first 
sound indicated—for exactly the reversed condition of affairs is taking 
place ; the semilunar valves are shutting now—they were open then. The 
valves at the base are acting directly contrary to those at the point also; 
when one set are shut the other set are open.’ During the second sound 


* A third well-known relation may very properly be stated here to complete the 
sketch of these antagonisms and contrasts. This regards the cavities of the organ. 
The ventricles and auricles are synergetic only with themselves ; when the former are 
contracting the latter are dilating, and vice versa. 
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we know that the aortic valves are closing, in order to keep the blood 
temporarily from flowing backward into the left ventricle (which is a 
reservoir of supply). So if there is a morbid second sound (diastolic) at 
the base the valves of the aorta are insufficient. The front-gate has not 
closed tightly, there are vegetations, hardened plagues of fibrine, or bone, 
or cartilage, which interfere with the integrity or pliancy of the delicate 
curtains which form this front flood-gate ; and the column of blood in the 
aorta instead of remaining quiescent for a moment, as it should and does 
do in a state of health, some of it regurgitates into the dilating ventricle 
and gives a deranged, morbid second sound. 

Therefore a morbid second sound at the base indicates insufficiency of 
the aortic valves. 

Now suppose the deranged, morbid second sound has its seat of greatest 
intensity at the apex, instead of being at the base; it is very plain then 
that the back-gate, the mitral or bicuspid orifice, is narrowed, obstructed 
(stenosis), and the blood in passing through makes a noise. Because 
during the second sound (diastolic) the mitral orifice should be wide open 
to allow the blood from the auricle to enter noiselessly and fill up the ven- 
tricle, otherwise there would be no supply for the next systolic effort of 
the heart. If the orifice is obstructed or narrowed the blood does not 
pass through noiselessly as in a state of health; the second sound is ab- 
normal ; there is a murmur. 

A disturbed second sound at the apex indicates then stenosis of the 
mitral orifice. 

Our table now is very easily constructed, and being based upon emi- 
nently natural and scientific foundations, namely, the physical laws of the 
heart’s structure, functions, and actions, it must serve as a ready method 
enabling us, or any one else—even the most uninstructed,—to make a 
diagnosis of all the uncomplicated organic diseases of the valves at the 
orifices of all the chambers of the heart. As it is necessarily true and 
correct, and though it may seem very simple, it requires no thought to 
apply it to any case before us; nor that we should at the time of applying 
it understand why it is correct. 

The formula and the order of the words to be recalled are :— 


Stenosis. 
Insufficiency. 


Insufficiency. 
Stenosis. 
For example :— 
A deranged Ist sound indicates Stenosis of the aortic, or pulmo- 
At the nary artery valves. 
base A deranged 2d sound indicates Insufficiency of the aortic, or 
pulmonary artery valves. 
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A deranged 1st sound indicates Insufficiency of the bicuspid, 
At the or of the tricuspid valves. 
apex | A deranged 2d sound indicates Stenosis of the bicuspid, or of 
the tricuspid valves. ; 


All we have to do is to memorize these words in their order, as a 
formula, to elucidate at the bedside the valvular diseases of the heart. 
Observe what sounds are deranged at the base, then at the apex, and pro- 
nounce accordingly. Of course the known relative positions of the four 
valves must guide us in deciding which of the two valves at the base, or 
at the apex, the abnormal murmur proceeds from, so as to distinguish 
between the valvular derangements of the right and left heart. 

Of course Hoppe and Niemeyer, Skoda, Tanner, and Da Costa, the 
Flints, as well as D. H. Tucker,’ and David Wooster,’ in their admirable 
medical journal articles, and T. G. Thomas in his chart,—all these and 
other writers, not only present in the main and with greater or less lucid- 
ity and clearness the principles and facts referred to above; but none of 
them, we believe, have isolated and placed in so compact and simple a 
shape—to be readily remembered and used—the generalization wé have 
formulated above. 

We would like to enrich this paper by adding some selections, in the 
shape of aphorisms for practical use, from the copious abstracts we have 
made during many years past from different authorities, specially those 
culled from Hoppe’s work ; for we feel sure that their reproduction here 
would be of use to those who are desirous of perfecting their means of 
diagnosis,—but want of space forbids. 


ARTICLE IX. 


LATERAL LITHCTOMY, WITH THE SuccEssFUL REMOVAL OF A CALCULUS 
AND SEVEN Pieces oF Necrosep BONE FROM THE BLADDER OF AN 
InpIAN Scout, NinETEEN MONTHS AFTER THE RECEPTION OF A GUN- 
sHot Wounp. By J. M. Banister, A.B., M.D., Assistant-Surgeon U. 8. 
Army, Post-Surgeon Fort Reno, Indian Territory. 


Cuavucu (or “ Chalk,” as he is commonly called), an Arapahoe Indian, 
30 years of age, while acting as a scout for U. S. troops from Fort Reno, 
I. T., was wounded in battle with the Northern Cheyennes, near Fort 
Supply, I. T., September 13th, 1878. After the fight, the wounded were 
taken to Fort Supply, where this Indian was admitted to the Post Hos- 
pital, coming under the charge of Assistant-Surgeon T. E. Wilcox, U.S.A., 
who made, at the time, a detailed report of the case to the Surgeon-Gene- 
ral. Assistant-Surgeon Wilcox gives me, in a private letter, a condensed 
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account of the case while the patient was under his charge, and from this 
letter I make the following extract :— 


‘You must have heard from eye-witnesses of the extraordinary bravery of 
Chalk in the battle, in which he received his wound. I need not describe the 
seat of the wounds, as you have their cicatrices before you. The ball, after pene- 
trating the saddle-tree, entered the a natis, passed through the pelvis, wound- 
ing the rectum and bladder, and made its exit just beneath the left pubic arch, 
carrying away a small portion of the arch, and wounding the left epididymis and 
scrotum. He was admitted to hospital at Camp Supply on September 15th, 1878, 
having been brought to the Post on a travois. For many weeks feces and urine 
passed through the posterior wound, or wound of entrance. There was a little 
infiltration of urine into the scrotum, and it was at one time enormously distended 
with fecal gases. Splinters of bone were discharged or extracted, from time to 
time, from the wounds of exit and entrance, and on one or two occasions frag- 
ments of wood were expelled per urethram. His treatment was supporting and 
antiseptic. The bladder was frequently washed out with a solution of carbolic 
acid (1 to 40), and borax and salicylic acid; thymol was also used. Gouley’s 
‘*double (silver) catheter’? was used when the bladder was irrigated. he 
urine, which’was loaded with pus, blood, and phosphates, finally became normal ; 
vesical irritation ceased; all wounds healed; urine was retained without diffi- 
culty ; feces passed per anum, and the patient regained his flesh and strength. I 
was never able to detect any foreign body in the bladder.’’ 


In January, 1879, the patient left Fort Supply, returning to his tribe 
greatly improved. In the following July, he came under the observation 
of Dr. L. A. E. Hodge, Physician to the Cheyenne and Arapahoe 
Agency, near Fort Reno, I.T. Dr. Hodge has kindly furnished me with 
the following condensed report of the case :— 

‘*Chauch came under my notice during the latter part of July, 1879.. The 
patient at this time was suffering from a very obstinate cystitis, the result of a 
gunshot wound of the bladder. The ball entered posteriorly, passing through 
the sacrum and bladder, and making its exit through the scrotum. When he 
came under my observation, the wound posteriorly had entirely closed. The 
patient complained of intense pain in the region of the bladder, and passed more 
than the normal amount of urine, which occasionally contained pus, and numer- 
ous small fragments of bone, one of which, upon one occasion, I removed with 
a small pair of forceps, it having become lodged near the meatus. The patient 
voided all his urine by the urethra while under my care, and seemed to suffer 
intense pain during micturition, a resort to the catheter being frequently neces- 
sary in order to properly empty the bladder. The treatment was purely pal- 
liative.’’ 

Upon February 29th, 1880, this Indian was admitted to the Post Hos- 
pital, Fort Reno, I. T., coming for the first time under my observation. 
The site of the cicatrix of the wound in the right buttock was a point two 
inches above the tip of the coccyx, and three-fourths of an inch to the 
right of the median line; the cicatrix in the left side of the scrotum was 
also well marked. When admitted the patient was in a very feeble and 
pitiable condition, having been bedridden for months, and his whole 
appearance bespoke great and prolonged suffering. He was a constant 
sufferer from pain in the bladder, in the site of the old wound in the 
right buttock, and along the course of the great sciatic nerve of the right 
side, and was labouring undera very distressing case of chronic cystitis ; there 
was also excessive irritability of the bladder, the patient with great difficulty 
retaining his urine, the acts of micturition being very frequent, and, in the 
intervals, the urine dribbling continuously through the urethra, so as to 
render the constant use of a urinal necessary. He passed several gallons 
of urine in the twenty-four hours, a bucket, holding two and a half gallons, 
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frequently, being twice filled in that time; his thirst was intense and insa- 
tiable. According to the patient’s own account, he had been in the habit 
of passing such a large amount of urine for some months before entering 
the hospital. The Agency physician mentions, in his report before given, 
that an abnormal amount of urine was habitually voided when the patient 
came under his notice in July, 1879. This urine was of low specific 
gravity ; strongly alkaline in reaction ; of an ammoniacal odour; contained 
no trace of sugar; contained pus and mucus, and frequently small frag- 
ments of dead bone; was frequently tinged with blood, evidently of ure- 
thral origin, but, strange to say, showed no trace of phosphates upon care- 
ful examination. The chief suffering from the time of his admission to 
this hospital, until the operation, was caused by the almost continuous pas- 
sage per urethram of small jagged pieces of necrosed bone, each act of 
micturition giving him great agony. Upon one occasion a piece, larger 
than usual, was several days in passing from the bladder to the fossa navic- 
ularis, where it lodged, and its removal, by the knife and forceps became 
necessary. He would sometimes pass as many as six or seven small bits 
of bone in one day; these little fragments were generally not expelled 
from the urethra by one act of micturition, their progress being slow, seve- 
ral hours frequently being the time required for their passage through the 
whole length of the urethra. The urine was frequently tinged with blood, 
from the constant wounding of the lining membrane of the urethra. Sus- 
pecting the existence of some foreign body in the bladder, I was desirous 
of making. the necessary examination at once, but was deterred by the 
excessive irritability of that viscus, as well as that of the urethra, every 
attempt to introduce the sound into the urethra causing the patient intense 
pain. Hoping for improvement in his condition, I postponed the exami- 
nation for some time, but, finding the patient steadily growing worse, I 
determined to explore the bladder at once, so upon April 11th he was 
etherized, and the sound introduced. As soon as the instrument entered 
the bladder, I detected the presence of a calculus, and the existence of a 
foreign body being thus demonstrated, the examination was not continued 
further, as, on account of the irritability of the viscus, I was unwilling to 
prolong the exploration. Ever since his admission the patient had been 
under the best preparatory treatment for the operation now determined 
upon as a last resort, and this was continued until April 25th, when, at 2 
o'clock P. M., 1 began the operation of lateral lithotomy, being assisted by 
Acting Assistant-Surgeon W. W. Hall, U.S. A., and Dr. L. A. E. Hodge, 
Physician to the Cheyenne and Arapahoe Agency. 

By this operation I removed from the bladder a calculus and seven 
pieces of necrosed bone. The operation was necessarily prolonged for rea- 
sons presently to be stated. Ether was the anesthetic used. Upon intro- 
ducing my finger into the bladder, after making the deep incision, I at 
once discovered the calculus in the fundus of the viscus, and, in its neigh- 
bourhood, a mass of some foreign matter adherent to the bladder wall, which 
afterwards proved to be necrosed bone. The calculus was readily removed 
with the forceps, but it required some time to effect with my finger the 
separation of the pieces of bone from the wall of the bladder, their removal, 
then, through the perineal incision being comparatively easy. After care- 
fully washing out the bladder, by which means were removed a number of 
bits of bone, similar to those the patient had been in the habit of passing 
per urethram, I made a careful exploration of its cavity with my finger 
and the “‘ searcher,” discovering up behind the symphysis pubis an encysted 
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body, which I supposed to be another calculus. This body seemed to be 
somewhat egg-shaped, the base and body being firmly encysted, the apex 
free, and to the fingers and the “ searcher” manifesting the characteristics 
of a calculus, being smooth and firm to the touch, and giving a sharp, clear 
“‘ elick” when struck with the steel instrument. Every legitimate effort 
to remove this body proving fruitless, I was at length compelled to leave 
it in sit#, and conclude the operation, which, from the length of time 
required to separate the pieces of bone from the wall of the bladder, and 
from my justifiable efforts to remove the encysted stone, had already been 
much prolonged, The dimensions and weights of the calculus and bones 
were as follows: the calculus was somewhat the shape of a triangular 
prism, which, when placed upon its base, was one inch in length, half an 
inch in breadth across the base, and three-fourths of an inch in altitude. 
It weighed, the day after the operation, 90 grains Troy. This calculus 
was phosphatic in character, and had no appreciable nucleus. The largest 
piece of bone was somewhat square in shape, being one and one-fourth 
(1}) inches in length, and seven-eighths (7) of an inch broad, and one- 
quarter (4) of an inch thick, in its thickest portion; its weight was 
55 grains. The second piece in size weighed 35 grains, and the five 
smaller ones, collectively, 17.5 grains. These pieces of bone were in parts 
encrusted with a thin layer of phosphates, and upon their exposed surfaces 
could be seen crystals of ammonio-magnesian phosphate. The treatment, 
both before and after the operation was, in general, that usually followed 
in such cases, and hence needs no description. After the operation the 
patient advanced steadily to recovery from its effects, without an untoward 
symptom with the exception of a slight intercurrent attack of pleuritis, 
which began on April 30th, the sixth day after the operation, in a few 
days, however, readily yielding to treatment, the temperature during the 
attack never exceeding 99.8° F. The following is the record of the tem- 
perature and pulse, taken each day at 7 A. M., 12 M., and7 P.M., for 
the four days immediately following the operation :— 


7A. M. 12 M. 7 P.M. 
Temp. Pulse. Temp. Pulse. Temp. Pulse. 


April 26th. 100 OF. 108 102 OF, 112 102.29 F. 106 
‘6 27th. 100.69F. 90 100.89 F. 96 100.5° F. 102 
100 88 100.69 F. 94 99.89 F. 86 
29th. 98.389F. 74 99.99 F. 86 99.59 F. 74 


After the 29th inst. the temperature was never higher than 99.8° F., 
reaching this point only on two occasions, during the slight attack of 
pleuritis above mentioned, and the pulse never more frequent than 92. 
The patient has now (June 5th) entirely recovered from the operation ; 
the perineal incision has healed ; he is gaining flesh and strength; has a 
fine appetite; is in good spirits, and looks an hundred per cent. better 
than when he entered the hospital. Since the operation his chronic cys- 
titis has greatly improved, the patient now having almost perfect control of 
the bladder, and not being troubled with the continuous dribbling of urine 
as before. He sometimes suffers slight pain in the site of his old wound 
in the right buttock, and over the sacrum. There are no signs of a rectal 
stricture. He has passed no more bone per urethram, except on the 
morning after the operation, when a small piece, which I think must have 
been in the urethra at the time of the operation, was voided with his 
urine. The quantity of urine voided in the twenty-four hours has, since 
the operation, been steadily decreasing, the average quantity voided in 
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this period, during the latter part of May, being twelve pints five ounces, 
and at the time of this writing (June 5th) seven pints five ounces. This 
urine is still alkaline in reaction, and has yet an ammoniacal odour, but is 
not so offensive as heretofore. Its specific gravity is 1007, and it contains 
no phosphates and no trace of sugar. The abnormal quantity of urine, 
habitually voided, has frequently led me to suspect the existence of “ dia- 
betes insipidus,” but I think now that the immense quantity of water the 
patient has been in the habit of drinking, to relieve what he termed the 
‘‘hot feeling,” has had a great deal to do with it, the voiding of such a 
quantity of urine being the consequence of the greatly increased ingestion 
of water. Although this may be true, nevertheless, the persistence of such 
an abnormal discharge of urine points to a pathological condition of the 
kidneys. The patient is now able to walk about the hospital on crutches, 
his chief inconvenience being the weakness of the lower extremities natu- 
rally following so many months spent in bed; before the operation, any 
extensive movement of the body would cause him great pain in the blad- 
der. The patient also experiences some trouble from the encysted caleu- 
lus, complaining of a feeling of soreness over its situation, behind the 
symphysis pubis. 

Upon July 18th, the patient returned to his people comparatively a new 
man. For several weeks before leaving the hospital, he was in the habit 
of making, with the assistance of crutches, an almost daily visit to an 
Indian camp about three-quarters of a mile from the Post, returning in an 
hour or two in nowise inconvenienced by his exertions. Since returning 
to his tribe he has married again, and I have learned upon inquiry that 
his sexual funetions are uninjured. The control over his bladder is now 
perfect. 

This case is, without doubt, one of the most remarkable in the annals 
of surgery. How this Indian, having received such a wound—the 
sacrum being perforated, the rectum badly involved, the bladder muti- 
lated, and the os pubis wounded—could, after so many months of agony 
immediately preceding an operation of such gravity as that detailed above, 
come to the operating table with every chance against him, and then sur- 
vive such an ordeal, and recover from its effects, is indeed wonderful. A 
point of the greatest interest in connection with the case, is the passage 
per urethram of splinters of wood, as reported by Assistant Surgeon Wil- 
cox. The ball, before entering the body, passed through the saddle-tree, 
the patient being mounted at the time, and the splinters were evidently 
from this source, being driven into the body by the impetus of the ball, 
and probably accompanying it into the bladder, though possibly being Jeft 
in the wound and afterwards effecting their entrance into the viscus by 
ulcerative absorption. Be this as it may, the splinters certainly made 
their entrance into the bladder and were discharged per urethram, and 
this fact alone would mark the case as unique. Instances of pieces of 
wood being driven into the bladder by projectiles are undoubtedly on 
record, but I have failed to find recorded, and that too after careful 
search, a single case in which such splinters were eliminated by the 
natural channel. 
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Another point of interest is the passage for so many months of pieces of 
necrosed bone through the urethra. The passage of these little fragments, 
after the patient came under my charge, was almost continuous, and‘from 
the patient’s own account, and the report of Dr. Hodge, above given, these 
little bodies had been giving him great and almost constant pain for 
many months before I saw the case. 

In the “ Medical and Surgical History of the War of the Rebellion” (see 
Part II. Surgical Volume, Chapter vii., Section ii.) quite a number of 
cases are on record in which pieces of bone were passed through the 
urethra ; but cases in which the passage of such fragments persisted for so 
long a time, as in the present instance, are few indeed—only three, or at 
most four, being recorded in the above-mentioned “Section.” In one 
of these recorded cases (Case 808) pieces of bone were passed per ure- 
thram for eleven months ; in Case 819 for twenty-two months, and in Case 
817 such fragments are reported as still passing eight years after the re- 
ception of the wound. In the case reported in this article bits of bone 
passed almost continuously for many months, it not being possible to ascer- 
tain the exact length of time, but probably for a year or more, as their 
passage seems to date from a short time after the patient left Fort Supply, 
in January, 1879, and continued until April 25th, 1880, the day of the 
operation. Moreover, the case is interesting from another fact—the un- 
usual size of the two largest of the pieces of bone removed by the opera- 
tion; their weights and dimensions have already been given. These 
fragments, evidently from the sacrum, had undoubtedly been in the blad- 
der for months, as they were partially encrusted with phosphates, and the 
patient had, for a long time, been suffering from symptoms referable to 
them. They must have made their entrance into the viscus by ulcerative 
absorption, since Assistant Surgeon Wilcox, in his report already given, 
states that while the patient was under his charge he was never able to 
detect any foreign body in the bladder. 

There is nothing remarkable about the formation of the phosphatic cal- 
culus, as deposits of phosphates in the bladder after gunshot wounds of that 
viscus are often found (see “* Medical and Surgical History of the War of 
the Rebellion,” Part II. Surgical Volume, Chapter vii., Section ii., page 
276), but it is indeed strange that it should have been formed with no 
foreign body as a nucleus, when there were so many pieces of bone in the 
bladder at the time of its formation. The pathological specimens re- 
moved by the operation have been donated to the Army Medical Museum, 
their numbers being 7020 and 7021 in the “ Surgical Section.” 
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ARTICLE X. 


LocALIzEp TUBERCULAR PLEeuRIsy. By Francis DELAFIELD, M.D., Ad- 
junct Professor of Pathology and Practical Medicine in College of Physicians 
and Surgeons, New York. 


Pievurisy is one of the regular complications of chronic pulmonary 
phthisis. Very frequently this pleurisy is not accompanied by the pre 
sence of miliary tubercles in the costal pleura; in the pulmonary pleura 
they are more common. In acute general tuberculosis miliary tubercles 
are very frequently found in both the pulmonary and costal pleura, but 
the ordinary products of inflammation—pus, fibrin, and serum—are not 
present in any large amount. 

There are still other cases in which there is pleurisy with the produc- 
tion of serum, fibrin, and pus; and, in addition to these, the development 
of miliary tubercles in the pleura, while chronic phlthisis and general 
tuberculosis are absent. 

Five such cases have fallen under my observation :— 


Case I.—Male, ext. 55; Ireland; clerk. About five months before 
his death the patient began to suffer from dyspneea on exertion, and to 
cough with white and yellow expectoration. He gradually lost strength, 
but did not lose his appetite, and did not emaciate; nor was he confined 
to the house. He came under observation six weeks before his death. 
At that time there were physical signs of pleurisy, with the effusion of 
serum on the right side, the pleural cavity being about two-thirds full. 
The man’s general condition was good, and he was not confined to bed. 
His temperature varied from 96° to 102° F., with an habitual exacerba-" 
tion in the evening. On the day before that on which he died the tem- 
perature was 98° in the morning, and 99° in the evening. His pulse 
varied from 90 to 120, and was of fair strength. On the day before that 
on which he died the pulse was 130 in the morning, and 120 in the 
evening. The urine was normal. The right pleural cavity continued to 
be nearly full of fluid, but the man’s general condition improved until he 
died suddenly, while in bed, at four o’clock in the morning. The autopsy 
was made eleven hours after death. The brain was not examined. The 
heart was empty; its valves and walls were normal. The liver was some- 
what enlarged and congested. The spleen was of ordinary size and con- 
gested. The kidneys appeared to be normal, except for a marked venous 
congestion. The stomach and intestinés appeared to be normal. The 
right lung was compressed and unaérated; the pulmonary pleura was 
coated with fibrin; at the apex of the lung was a little old fibrous tissue. 
The left lung was in the condition of general emphysema; the bronchi 
contained muco-pus; at the apex a portion of the lung as large as a tur- 
key’s egg was in the condition of red hepatization. The left pleura was 
normal. The right pleural cavity was nearly full of reddish serum. The 
costal pleura was thickened and coated with a very thin layer of fibrin. 
The pleura was markedly thickened, of a bright red colour, and thickly 
studded with small white bodies, rather smaller than a pin’s head. 

Case II.—Female, xt. 17, German. Mother and two brothers died 
of pulmonary phthisis. The patient’s health had been good until about 


416 DELAFIELD, Localized Tubercular Pleurisy. [Oct. 


four months before her death. At that time she began to cough, and 
after two weeks suffered from hectic fever, night sweats, and dyspnea. 
These symptoms—the cough, scanty expectoration, the dyspnoea, and the 
hectic fever—continued, and the patient gradually lost flesh and strength. 
I examined her chest about three weeks before her death, and at that 
time there was flatness on percussion over the whole of the right lung both 
in front and behind, with absence of voice sounds and of respiratory mur- 
mur. The heart was displaced to the left. A few days later 30 ounces 
of purulent serum were drawn off from the right pleural cavity. After 
the tapping she was better for a few days; then the dyspnoea returned, 
became more urgent, and she died. The autopsy was made about six 
hours after death. ‘The body was considerably emaciated. The brain 
was not examined. The heart was displaced to the left; its valves and 
walls were normal. The right pleural cavity was half full of purulent 
serum. The costal pleura was coated with a thin layer of fibrin. The 
pleura itself was thickened, and had the ordinary appearance of the pleura 
in empyema; no tubercles could be seen with the naked eye. The 
right lung was compressed against the vertebral column, and adherent at 
its apex. The lung tissue was compressed and unaérated; in it were a 
number of cheesy nodules larger than a pea in size; at the apex was a 
cavity as large as a pigeon’s egg. The left lung at the apex contained a 
little dense, pigmented, fibrous tissue. Scattered through both lobes were 
small, whitish spots from the size of a pin’s head to that of a pea—none of 
them cheesy. The liver, spleen, and kidneys were normal. The stomach 
and intestines appeared to be healthy, except for an increased amount of 
mucus at the pyloric end of the stomach and in the duodenum. 

Case III.—Female, xt. 20. Mother died of pulmonary phthisis. Pa- 
tient was in good health until four months before her death. At that time 
she had a miscarriage. After the miscarriage she continued to lose blood 
from the uterus; she had pain in the lumbar region, and became weak 
and emaciated. Three months before her death she entered a hospital. 
At that time her pulse and temperature were normal, and she was put 
under treatment for.sub-involution of the uterus. The treatment consisted 
in washing out the cavity of the uterus with a solution of iodine. This 
treatment was continued until fifteen days before her death. At that time 
she began to have pain over the lower part of the abdomen, and within 
three days she presented all the symptoms of general peritonitis. Four 
days before her death her chest was examined, and it was said that there 
was a friction sound over the lower lobe of the right lung, and that on the 
next day there was dulness over the same region. 

The autopsy was made six hours after death. The body was emaciated ; 
the abdomen much swollen. The brain was not examined. There were 
old adhesions over the left lung. The right lung was compressed and un- 
aérated. The right pleural cavity was two-thirds full of turbid serum. 
The puimonary and costal pleura were thickly coated with fibrine. The 
pulmonary pleura showed no other changes except some infiltration with 
fibrine and pus cells. The costal pleura was a little thickened. No tuber- 
cles were visible to the naked eye, but they were present in large num- 
bers. Except for the compression of the right lung, there were no changes 
in the lungs. The heart, liver, and spleen appeared to be normal. In 
the kidneys the epithelium of the cortex tubes was somewhat swollen. 
The uterus was of ordinary size, its inner surface was congested and 
coated with mucus. No lesions of the Fallopian tubes or ovaries. The 
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peritoneum was everywhere coated with a thick layer of fibrine and pus. 
It was somewhat infiltrated with cells, but contained no tubercle. There 
was a little fluid pus in the peritoneal cavity. 

Case IV.—Male, et. 48; seaman; cooper. The patient gave no symp- 
toms of syphilis, and says he has always been temperate. His general 
health was good until about eight years ago. At that time he suffered 
from rheumatism, and since then has had a number of attacks of that dis- 
ease. Five years ago he was said to be suffering from chronic Bright’s 
disease. For five weeks before his death he complained of severe dyspneea, 
of cough, with mucous expectoration, and of a diminution in the quantity 
of urine passed. He was first seen two days before his death. At that 
time his general condition was still pretty good. The right pleural cavity 
was nearly full of fluid. He passed only seven ounces of urine during the 
next twenty-four hours, of specific gravity 1010, and containing a little 
albumen. He continued in the same condition until two hours before his 
death, when he complained of nausea, then vomited, his pulse became very 
feeble, then imperceptible, and he died quietly. 

Autopsy twenty-four hours after death. Body well nourished ; no sub- 
cutaneous edema. There were some old thickenings of the pia mater, 
and a considerable amount of clear serum in and beneath this mem- 
brane. The brain and its bloodvessels seemed to be normal. The right 
pleural cavity was full of clear serum. The costal and pulmonary pleura 
were thinly coated with fibrine, and there’ were thin adhesions of fibrine 
between the two pleural surfaces. The costal pleura was thickened ; no 
tubercles visible to the naked eye. The right lung was compressed against 
the vertebral column, and entirely unerated. The left lung was congested 
and cedematous. In both lungs the bronchi were congested and coated 
with mucus. The right cavities of the heart were distended with red and 
yellow clots; the left cavities contained a little fluid blood. The aortic 
and mitral valves were thickened ; the left ventricle was dilated, and its 
walls somewhat thickened. The liver was large and fatty. The spleen 
was large. The mucous membrane of the pyloric end of the stomach was 
thickened and coated with mucus. The kidneys were well marked exam- 
ples of the atrophic form of chronic Bright’s disease. 

Case V.—Male, et. 51; New York; photographer. Mother died of 
phthisis. Patient has been habitually intemperate. He has had a cough 
with mucous sputa, occasionally streaked with blood, for several years. 
For nine weeks before his death he did not feel well. For six weeks be- 
fore his death the cough was worse, and the sputa more abundant. Three 
weeks before his death, after a debauch, he came home feeling chilly and 
with a pain in his left side. Since that time he has lost strength; has 
been troubled with nausea and vomiting; has had night sweats, but the 
cough has been better. Twelve days before his death he became delirious. 
Nine days before his death he came under observation. At that time he 
was quite fat; somewhat jaundiced, complained of pain in the left axilla ; 
had a short cough, with scanty muco-purulent sputa; pulse 132, respira- 
tion 24, temperature 98¢. The left pleural cavity was ‘about half full of 
serum. His pulse continued to be rapid and feeble ; his respiration rapid ; 
his temperature was between 98 and 100. He passed into a typhoid con- 
dition, and died. 

Autopsy sixteen hours after death.—Body fat and somewhat jaundiced. 
The brain and its membranes were normal; the heart was normal, except 
for a slight thickening of the mitral valves. 
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In both lungs the bronchi were trabeculated, congested, and coated with 
muco-pus. In the right lung were a number of small, pea-sized lobules 
of red hepatization. ‘These were composed of fibrine and pus within the 
air-vesicles and small bronchi. The left lung occupied the upper half of 
the pleural cavity. It was adherent to the chest-wall over its anterior and 
upper surface. The lower lobe of the lung was compressed ; at the apex 
were a few miliary tubercles. The pulmonary, costal, and mediastinal 
pleura on the left side was thickly studded with white miliary tubercles. 
The costal and mediastinal pleura was thickened, and the whole pleura 
was covered with a thick layer of fibrine. The pleural cavity was two- 
thirds full of reddish serum. 

The liver weighed 54 lbs., and was cirrhotic and fatty. The spleen was 
@ little enlarged and soft. The kidneys were normal. The mucous mem- 
brane of the stomach and small intestines was small, and coated with 
mucus. 


In all these cases the lesions of the pleura were essentially the same. 
The principal difference being in the character of the inflammatory pro- 
ducts which accompanied the tubercle. 

In Case I. there was a large amount of bloody serum in the pleural 
cavity, and a moderate coating of fibrine on the surface of the pleura. 

In Case V. bloody serum was present, but there was a very thick coat- 
ing of fibrine on the surface of the pleura. 

In Case III. turbid serum was present in large amount, and there was 
a good deal of fibrine. 

In Case IV. the serum was clear, and the fibrine was scanty. 

In Case II. the serum was purulent, and the fibrine was not abundant. 

In all the cases the costal pleura was thickened, but in different degrees. 

In all the cases the lesions were confined to one side of the pleura, and 
in all the cases, except one, the tubercle was confined to the costal pleura. 

The tubercle was in the form of small, whitish nodules imbedded in the 
thickness of the pleura. In Cases I. and V. these nodules were large 
enough to be seen with the naked eye, in the other cases they were so 
small as to be detected only by the microscope. 

The structure of the tubercles was the same in all the cases. The nodules 
were of irregularly globular form, composed of a delicate basement substance 
in which were imbedded polygonal nucleated cells, round cells, and giant 
cells. The giant cells were very large and irregular. Around the tuber- 
cles there was a development of small polygonal cells and round cells split- 
ting up the fibres of connective tissue. 

In all the cases, except Case II. and Case V., there were no tubercles 
in the lungs or im other parts of the body, the tuberculosis was strictly a 
local one. In Case II. the lungs presented the lesions of chronic phthisis, 
but the pleurisy was not of the character that is usually found as second- 
ary to phthisis. 

Case III. is of especial interest for the reason that the pleurisy was 
secondary to the peritonitis, and that it was of such short duration as to 
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make it probable that the tubercle was developed at the commencement of 
the inflammatory processes. 

The fact that in several of the cases the tubercles were not visible to the 
naked eye, and were only detected by minute examination, renders it 
probable that such cases occur more frequently than is generally supposed. 


ArTIcLE XI. 

A ConTRIBUTION TO THE StupY OF THE ACTION OF THE CARBOLIZED 
Spray IN THE ANTISEPTIC TREATMENT OF Wounps.' By B. A. 
Watson, M.D., Surgeon to Jersey City Charity and St. Francis’s 
Hospitals, Jersey City, N. J. 


THE question—whether the carbolized spray is an essential part of the 
antiseptic wound treatment—has not until quite recently received much 
attention, and the conflicting opinions expressed on this subject by emi- 
nent surgeons render it particularly desirable that the results of observa- 
tion and careful experimentation should be recorded. The further con- 
sideration of this topic becomes now especially important, since the pro- 
fession have accorded to this treatment a very high rank ; but the supposed 
difficulties attending its proper application by those unfamiliar with its 
details have caused many modifications to be offered even by those who 
are ignorant of the theory on which this system of treatment is based. 
These modifications, as might be anticipated, are generally of such a cha- 
racter as to destroy, or but imperfectly fulfil, the conditions required in 
antiseptic surgery. The successful practice-of Lister’s antiseptic system 
requires not only a knowledge of the principles on which it is based, but 
also faith in it. Dr. Just Lucas Championniére says on this subject, that 
the antiseptic method is founded on a certain number of theoretic bases, 
of which the first and most important is the idea of the existence of germs ; 
therefore, for the accomplishment of the object, the surgeon ought to be 
perfectly convinced of the germ theory. He ought to see the germs in 
the atmosphere, graphically says the eminent professor of Edinburgh, as 
one sees the birds in the air. Dr. L. A. Stimson says :?— 


‘*The theory briefly stated is, 1st, that, if the surface and secretions of a 
wound are preserved uncontaminated by living putrefactive germs, pet oe 
of repair will be carried on under the most favourable conditions, and those 
redoubtable septicemic complications which have been the scourge of hospital 
surgery will be entirely prevented ; 2d, these putrefactive and other specifically 
poisonous germs come to the wound only from without, that is, by the medium 
of the air and of the hands and instruments of the surgeon. Therefore, treat- 


* I desire to acknowledge the valuable assistance which I have received in the pre- 
paration of this paper and the performance of the experiments related from Dr. John 
Van Vorst, Jr., and Mr. Geo. W. C. Phillips. 

* Amer, Journ. Med. Sci., vol. lxxix., n. 8., p. 88. 
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ment of a wound on this theory must be so conducted that no living putrefactive 
erm shall come into contact with it or its secretions. The metho by which it 
18 igre to realize this condition are based upon the germicide quality of car- 
bolic acid, upon the alleged fact that the vitality of germs is destroyed by contact 
with a solution of one part of carbolic acid in twenty of water. The air is sought 
to be purified during the operation, and the subsequent dressings, by filling it 
with a fine mist of the carbolic solution, and the dressings that envelop it are 
charged with carbolic acid. . . . Now, if the spray is essential to the method, 
the items of expense and personal discomfort are not sufficient to justify us in 
discarding it ; and, if the apparatus is defective or its use unskilful, they must be 
improved. . . . It is, however, as a germicide, as a preventive of putrefaction 
by purifying the air, that it has been devised and its use recommended. It is as 
such that it has been offered, as such it has been accepted, and as such we have 
submitted more or less patiently te its discomforts. As such, therefore, it must 
be judged. Not a few surgeons have refused to use it, but they have justified 
their refusal, not by a denial of this quality in the spray, but by the adoption of 
measures for the destruction of the germs after their arrival upon the wounds.”’ 

The germ theory and its relation to the treatment of wounds have been 
clearly and fairly stated by Dr. Stimson, and it now remains to be deter- 
mined whether the carbolized spray, as employed in the antiseptic treat- 
ment, supplies the demand of this theory by preventing living germs from 
coming in contact with the wound-surface or its secretion. The first 
question which presents itself in this connection for our consideration is, 
Does carbolic acid possess germicide properties? This question appears 
to have been settled beyond the possibility of a doubt by the recorded re- 
sults of numerous experiments ; and Prof. Alfred Stillé ( Therapeutics and 
Mat. Med., 4th ed., vol. i. p. 779) expresses on this subject the general 
opinion of the profession under the following subdivision °— 

‘Action in Arresting Fermentation and Putrefaction.—It is to this 
that the utility of carbolie acid in medicine is chiefly due. A very small propor- 
tion of the acid added to a solution of sugar, with yeast, and placed under the 
most favourable conditions for fermentation, will completely prevent this process, 
or arrest it if it has already commenced. All forms of animal tissue are protected 
indefinitely from putrefaction by this acid, which arrests it also after it has 


begun.”’ 

The second question which relates to our subject is the proportionate 
quantity of acid required to prevent or arrest putrefaction in albuminous 
fluids. On this point the reports of different experimenters differ widely ; 
while one informs us that one part of the acid to five hundred parts of the 
fluid containing the organisms is sufficient to destroy them, or, if intro- 
duced into it prior to their making their appearance, it will effectually 
prevent the same; but another reports that one part of the acid to one 
hundred parts of the contaminated fluid is required. The correct expla- 
nation of these differences will be found unquestionably to depend in a 
measure on the strength of the acid, as well as the density and other pro- 
perties of the decomposing fluids. In order to examine these questions, 
I prepared on the 13th of April, 1880, a decoction of beef. The meat 
employed for this purpose was fresh and almost wholly composed of mus- 
cular tissue. When the boiling had been completed the decoction was 
placed in a tumbler, and the top was covered with ordinary window-glass 
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which had been so cut as to answer this purpose. The next morning the 
cover-glass was removed, and the small portion of fat which was found to 
cover the surface of the decoction was removed, and the cover was replaced. 
This fluid became speedily turbid, but was not examined microscopically 
until the 21st of the same month, when it was found to be literally swarm- 
ing with bacteria. We now prepared for use in the burette an aqueous 
solution from the carbolic acid crystals, manufactured by E. Schering, of 
Berlin. ‘There was then placed in a certain number of test-tubés a meas- 
ured one-half ounce of the decoction, and to each was carefully added the 
amount of acid specified in the following table, with the results there men- 
tioned. In order that we may speak of these results in the relation of 
parts, we shall here assume that the decoction possesses the same specific 
gravity as water, which, although not strictly correct, is nevertheless 
sufficiently accurate for all practical purposes :— 


I, 


_| Date of 
1st micro- 

scopical 

examina- 
tion. 


Quantity 
of acid. 
Quantity of 
decoction 


N 


April 22} Living 


3 


| 9 
10 


The turbid condition of the beef decoction which has been previously 
mentioned was observed to gradually disappear in every instance after the 
addition of the carbolic acid solution, provided the same had been added 
in a sufficient quantity to cause the death of the living organisms, although 
in the bottom of each of these tubes there remained a considerable deposit. 
This fluid, having become clear in these cases, remained so until the first 
day of July, when it was emptied out of the test-tubes. The fluid in the 
other test-tubes containing the living organisms were still, and had been 
continuously, muddy. We are now prepared by study and experimental 
research to express the opinion that carbolic acid is justly regarded as a 
germicide, and, furthermore, that its beneficial action in the treatment of 
wounds is due to this property and not to its topical action on the tissues. 
‘The latter opinion is strictly in harmony with our clinical observation. 


* There was found in this test-tube only living micrococci, while Nos. 1, 2, and 3 
still contained besides these organisms also living streptococci, the same as found in 
the beef decoction prior to the addition of any acid. 
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Tasie III.—Beef Experiments. 


Protection. Results. 


spray. 
plugged. 

Listerized. 

Number. 


No. experiment. 
| Left open. 
Cotton 


Appearance. 
Microscopic 
examination. 
Remaining 
perfect 
Accidents. 


to 


< 


Mar. 8 Turbid| Bacteria 

June 30 Not “|No * 

Mar. 4 Turbid 
5, Scum 
4 Turbid 

June 30/Not “ 
380 


“ 


Bacteria 
30 No 
13 Turbid) Bacteria 
June 30)\Not “|No * 
Mar. 11 Turbid| Bacteria 
11} 
June 30: Not “ 


Cracked. 


. 
. 


Cracked. 


No 
May 22 Turbid| Bacteria 


CONN 


© 
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The foregoing tables exhibit the results and other important data of a 
series of experiments made for the purpose of determining the value of 
the carbolic spray as an antiseptic agent. 

The experiments in the above table are arranged with especial refer- 
ence to their similarity. Test-tube experiments I., III., and IV. are a 
repetition of those performed by Dr. L. A. Stimson, and reported in The 
Amer. Journ. Med. Sci., January, 1879. The same may be said of the 
beaker experiments. Test-tube experiments VI. and XI. were made for 
the purpose of studying the efficiency of the spray at various distances 
from the atomizer. The beef experiments, Table III., VII., VIII., and 
X. (the first two only appearing in the table) were performed for the 
purpose of enabling us to study the action of the spray on solid putrescible 
substances. The chief object of experiment No. XII. is to enable us to 
estimate the real value of the various protective measures, and for this 
purpose we compare the cotton-plugged and other tubes with those which 
were left continuously open. The urine employed in the second experi- 
ment was boiled in a copper retort, aud traces of copper having been dis- 
covered subsequently, we therefore devermined to omit all further consid- 
eration of it, and consequently it does not appear in the table. The table 
itself shows at a glance the general procedure in each experiment, with 
the results of the same; the grouping and its objects have already been 
explained, and we shall now proceed to describe all other important de- 
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tails connected with a single test-tube experiment ; but since the manipu- 
lations in the other experiments of this class were essentially the same, 
there exists no necessity for a repetition. 

The three-fourths (2) inch test-tubes employed in these experiments 
were new, and also purified in the flame of a Bunsen burner, after which 
they were immediately half filled’ with boiling urine by an assistant, and’ 
then promptly placed in the water-bath or otherwise distributed in ac- 
cordance with the programme. Hermetically sealing the tubes in the 
first experiment was found to be somewhat troublesome, and not performed 
in accordance with any particular rule, and consequently not perfectly 
satisfactory. The plan adopted in the subsequent experiments was as 
follows: The test-tubes were taken from the water-bath with forceps, 
which had been previously purified by heat, immediately conveyed to the 
flame of a Bunsen burner, in which the base of the tube was allowed to 
remain until the urine again boiled, when the mouths of the tubes were 
brought into such a position as to be perfectly covered by the flame, and 
while this relation of the tubes to the flame was maintained, the urine in 
the base of the tubes was cooled, so as to prevent the generation of steam; 
and now the sealing was easily and satisfactorily performed by merely 
directing a portion of the flame with the blow-pipe on that part of the 
tube which it was desired to close. Weir’s steam atomizer was employed 
to generate the spray, and the solution used was that commonly desig- 
nated as 1-30, which produces a spray of one part carbolic acid to forty 
parts of water. The tubes in each of these experiments were kept under 
the spray one hour and a half, and the average quantity of 1-30 solution 
used during this period was about thirty-eight ounces. The temperature 
of the room in which the tubes were kept during that period of time com- 
mencing on February 5th and ending July Ist, varied greatly. The 
lowest temperature was 65° F. and the highest 97° F. During the pro- 
cess of spraying in experiments I.,’ III., and IV., the atomizer was at a 
distance of three and a half feet from the tubes and one foot above them, 
and during half the time the board was up behind the tubes to throw the 
spray back over them. When the tubes in experiment IV. had been 
under the spray forty-five minutes, dust was made to fall over them and 
mix with the spray. Some dust was made to enter a particular tube, 
which was afterwards carefully watched in order that its effects might be 
noted. In none of the other experiments was there any dust intentionally 
introduced into any of the tubes. In the other experiments the test-tubes 
were placed as follows :-— 


* Experiments XI. and XII. are exceptions to this rule, In No, XI. the tubes were 
filled within 14 inch, and in No. XII. within 14 inch of the top. 
° Spray off a few seconds during the process of spraying. 
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In No. VI. 8 test-tubes 3} feet from atomizer. 


“ 


XII. 


co Co Co Co Go 


The lateral spaces intervening Letween these tubes were one inch and 
the atomizer was one foot? above them. The same care was exercised in 
regard to cleanliness of hands and instruments which is required by the 
strictest adherents to the Lister system in the performance of a surgical 
operation on a living subject. The removal of the test-tubes from the 
water-bath, in which they were kept forty-five minutes, was accomplished 
by bringing the bath under the spray while it was still boiling. The same 
care was exercised in covering or plugging the tubes. The cotton em- 
ployed for the purpose was either soaked in alcohol or a 1-20 solution of 
carbolic acid until every fibre was thoroughly saturated. Common twine 
was employed in the first three or four experiments to retain the cotton 
and other covers in place, but Faber’s rubber bands were afterwards sub- 
stituted for them and found to be much more convenient and equally ser- 
viceable. The same pipette was employed in all microscopical examina- 
tions prior to March 31st, and the instrument was carefully cleansed as 
often as deemed necessary, in order to secure reliable results; but on and 
after the above date a new instrument was used in each fluid examined. 
Only one other fact remains to be mentioned in connection with our man- 
ipulations in these experiments. The water-bath which we employed was 
so constructed as to cover only about four inches of the lower portion of 
the tubes in the boiling water, and consequently in the experiments Nos. 
XI. and XII. the urine in the upper portion of the tubes was not main- 
tained at a temperature of 212° F. while in the bath. 

Having sketched the important details pertaining to the performance 
of these experiments, we now proceed to examine some of the results. 
Attention has already been called to the fact that in the fourth experi- 
ment, when the tubes had been under the spray forty-five minutes, dust 
was made to fall over them and mix with the spray ; and now, by a refer- 
ence to Table No. II., we find that thefe were in this instance three tubes 
thus exposed, and that putrefaction in one tube occurred after the lapse of 
two days, and in the other two at the expiration of five days. The tube 
which the dust was seen to enter—which rested a few seconds on the sur- 


* Spray began to give out while applying the gauze and Lister coverings, owing to 
the exhaustion of the water in the boiler. 
* Experiments VI. and XI., the atomizer was only seven inches above the tubes. 
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face of the urine, but finally settled down into it—was the first in which 
putrefaction occurred. It will also be observed that putrefaction occurred 
in the two tubes of the third experiment, which were exposed to the 
spray, after the lapse of five days. In the latter case there is no explana- 
tion which I can give, although the third contrasts so strangely with the 
results in the first experiment. In the first experiment five tubes were 
placed under the spray, two containing acid and three alkaline urine. 
The acid urine in one tube was found to be putrefactive after the lapse of 
eleven days, while the other tube containing acid urine, and the tubes 
containing the alkaline urine were found unchanged after the lapse of 146 
days. An examination of this table shows throughout that putrefaction 
was much slower to take place in the alkaline urine than in the other 
specimens which were acid. We also find in our repetition of Dr. Stimson’s 
test-tube experiments, that on the 30th of June there still remained un- 
putrefied the contents of seven tubes besides those which were hermeti- 
cally sealed. Three of these tubes in which the contents were unchanged 
had been plugged with cotton while in the water-bath, and the other four 
had been first exposed to the spray and then plugged with the same mate- 
rial as the former. It should now be understood, that in our calculation 
of the average lapse of time prior to the beginning of putrefaction, that in 
these cases we calculate from the date of the experiment to the first day of 
July. This calculation, although not accurate, is nevertheless sufficiently 
so for practical purposes. In all the other cases we calculate from the 
date on which the experiment was made to the day on which the first in- 
dication of putrefaction was observed. We now find that the average lapse 
of time expressed in days prior to the commencement of putrefaction is as 
follows: Cotton-plugged, 72,4,; under the spray and then cotton-plugged, 
61,4’, ; under the spray the same length of time, and then covered with gauze, 
12} ; open an hour and a half and then cotton-plugged, 35$. A compar- 
ison of the tubes which were merely cotton-plugged with those which 
were exposed to the spray and then cotton-plugged, indicates that putre- 
faction is hastened by this exposure. A comparison of the tubes under 
the spray one hour and a half with those which were left open during the 
same length of time indicates here the relative value of the spray as a 
preventive of putrefaction. The rapidity with which putrefaction oc- 
curred in the gauze-covered tubes may probably be attributed to the fact 
that it offers but a slight barrier to the ingress of germs. We will now 
examine the results of our repetition of Dr. Stimson’s beaker experiments, 
which will be found in this table numbered V. and 1X.; and as it is de- 
sirable to be as brief as possible, I shall merely state here, that the beaker 
glasses which we employed were new, and their dimensions and our man- 
ipulation corresponded in every respect with those which Dr. Stimson has 
so minutely described in his article, with the exception of a possible dif- 
ference in the size of the inverted glass tumblers which we employed as 
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covers. The tumblers which we used rested on the top of the beakers 
and reached within an eighth of an inch of the surface on which the beak- 
ers were placed. 

Dr. Stimson says of his beaker experiments :' “In two days the three 
that had been exposed under the spray had become turbid, and at the end 
of a week the other three, those of the controlling experiment, were still 
bright. On examination the turbid ones were found to be strongly am- 
moniacal and swarming with cocco-bacteria of the double, chain, spiral, 
and rod forms.” The results obtained by us in our repetition of the expe- 
riment differ widely from the above. In the fifth experiment the urine in 
the beakers under the spray, and that in those of the controlling experi- 
ment, each became putrescent on the sixth day. It, therefore, appears 
just to conclude that the exposure of the urine under the spray did not 
here hasten putrefaction. In experiment IX. the results are still more 
marked, and the experiment differs only by employing seven beakers in- 
stead of six ; the supernumerary beaker being left open to determine the 
time required for putrefaction without the protection of covers. Putre- 
faction of the urine in this experiment occurred as follows: In the open 
beaker, after the lapse of six days; in the controlling beakers, and one of 
those exposed to the spray after seventeen days; in the second beaker ex- 
posed to the spray after the twenty-fifth day: whilst in the third beaker 
thus exposed it was found still perfect on the sixty-ninth day. It is a fact 
deemed worthy of mention in this connection, that in both our beaker ex- 
periments the beakers remained under the spray exactly forty-five minutes, 
but the quantity of ,', solution used in the experiment V. was fourteen 
ounces, and that consumed in the experiment IX. was twenty-one ounces. 
Unquestionably the process of spraying in experiment IX. acted as a pre- 
ventive of putrefaction, but its mode of action will be considered in an- 
other portion of this article. 

We will briefly examine a few of the essential points connected with the 
experiments VI. and XI. In experiment VI. putrefaction had occurred 
in the urine contained in the tubes which had been left open at the end of 
the first day, and in experiment XI. the same change was delayed three 
days. In experiment VI. there were fourteen test-tubes exposed to the 
spray ; five of these were afterwards cotton-plugged ; five gauze-covered, 
and the other four were covered with gauze and Mackintosh. ‘This cov- 
ering being the same as that employed by Lister as a wound dressing, ex- 
cepting the “lost gauze and protective,” we have designated in the table 
‘‘ Listerized.” The occurrence of putrefaction in this experiment averages 
when expressed in days as follows: Cotton-plugged, 118}; gauze-covered, 
32, and the Listerized, 100. In the experiment XI. thirteen test-tubes 
exposed to the spray, and these were afterwards covered as follows: Cot- 


* Loc. cit., p. 88. 


i 
i 
| 


1880.] Watson, Carbolized Spray in Treatment of Wounds. 429 


ton-plugged, 5; gauze-covered, 4; and Listerized, 4. The occurrence of 
putrefaction expressed in days averages as follows: Cotton-plugged, 224 ; 
gauze-covered, 143; Listerized, 223. During both experiments—VI. and 
XI.—a board was placed behind the tubes to throw the spray back over 
them, and the tops of the test-tubes were only seven inches below the de- 
livery tube of the atomizer. The most favourable average results were 
obtained from the spray as a preventive of putrefaction in those test-tubes 
which were placed at the distance of thirty inches from the atomizer, and 
those situated only eighteen inches from it, gave results nearly twice as 
favourable as those distant forty-two inches, while about the same rates 
prevailed in favour of those situated twenty-four inches from it, when con- 
trasted with those thirty-six inches distant. : 

The true explanation of this observation probably may be found in the 
divergence of the particles of spray immediately after leaving the de- 
livery-tube of the atomizer. This action gives to the body of the spray 
a cone-shaped appearance; the apex being found at the mouth of the 
delivery tube, and the base some six or seven feet away. It now being 
admitted that the destruction of the germs requires that they should be wet’ 
with the spray, then it is no longer difficult to comprehend why the spray 
which is efficacious in preventing putrefaction thirty inches distant from 
the delivery tube may fail when the same material is placed forty-two 
inches away. We will proceed with a brief examination of the beef ex- 
periments numbered on the tables VII. and VIII. In these experiments 
the material employed was fresh beef taken from the round, which was 
carefully freed from fat, and then cut into pieces of the following sizes: in 
the former experiment the pieces were one-half inch cubes, and in the lat- 
ter they were three-fourths of an inch in length by one-fourth of an inch 
in width, and of the same thickness. The requisite number of tubes were 
now half filled with boiling water, after which they were placed in a water- 
bath where the temperature was maintained at 212° F.; into each of these 
tubes a single piece of meat was introduced after having been boiled about 
thirty minutes. Each piece of meat before it was boiled, which was in- 
tended to be placed under the spray, was fastened to the end of a wire six 
or seven inches long, such as is commonly used by florists. The pieces of 
meat were then suspended by these wires on another wire stretched in the 
axis of the spray from the delivery tube to the foot-board. The meat 
having been kept under the spray one hour and a half was now dropped 
into the tubes containing water, which had been previously boiled and 
afterwards cooled under the spray, by merely cutting the suspensory wires. 

It is thought that the other details in the performance of these experi- 
ments, as well as the results of the same are sufficiently set forth in the 
table. It may be added here that the general observations previously re- 
corded of other experiments which have been examined are also confirmed 
by these ; but in addition to these is the fact shown in the experiment VII. 
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that a small piece of meat having been exposed to the spray may then re- 
main one hundred and one days without undergoing putrefactive changes, 
although kept in water, and freely exposed ‘o the air, and in a temperature 
varying from 70° F. to 97° F. What is the explanation of this pheno- 
menon? May it not possibly be found in the fact, that this piece of meat 
being placed near the delivery tube had soaked up during the process of spray- 
ing a sufficient quantity of the carbolic acid solution, with that adherent to 
its surface at the time it was dropped into the half-filled tube, to act in this 
quantity of water as a complete preventive of putrefaction? The further 
consideration of the action of the spray on solid bodies in preventing 
putrefaction will be postponed until we bring forward experiment number 
X., which was not placed on the table, since there was none similar to it, 
and consequently our work could not be lessened by any tabular arrange- 
ment. 

The experiment XII. is confirmatory of all the others in all essen- 
tial points. We discover by an examination of the tabes in this experi- 
ment that the urine in the tubes which were left open was turbid, and con- 
tained bacteria after the lapse of five days. The urine in the tubes which 
were taken from the water-bath, and then left open one hour and a half, 
whether cotton-plugged or gauze-covered, after the expiration of fourteen 
days were found to be turbid, and to contain living organisms. The aver- 
age lapse of time expressed in days prior to the commencement of putre- 
faction of the urine contained in the six tubes exposed to the spray, and 
then covered, is as follows: Cotton-plugged, 36; Listerized, 423. Here 
it ought to be observed that the urine in those tubes which were exposed 
to the spray one hour and a half, and then cotton-plugged, held out against 
putrefaction just twenty-two days longer than that which had been left 
open ninety minutes, and then plugged in precisely the same manner as 
the others. It, therefore, seems natural to conclude that the use of the 
spray delayed in this case putrefaction. Having examined the various 
experiments mentioned in our table we will now briefly describe experi- 
ment X. 

The material employed in this experiment was fresh beef taken from 
the round, which, after the removal of the fat with the knife, was cut into 
six pieces, three and a half inches in length, two inches in breadth, and 
about the same thickness. The pieces were then boiled one hour, after 
which they were treated as follows: One piece, suspended by a wire, 
remained in this manner freely exposed to the air ; two pieces were wrapped 
in fresh cotton, in imitation of Guérin’s cotton-wadding dressing, and this 
covering was held firmly in place by rubber bands; and the remaining 
three pieces were exposed to the spray forty-five minutes, and then care- 
fully wrapped in the Lister dressing, excepting the protective and lost 
gauze, these wrappings being retained in place by the firm application of 
wire, which was employed as a substitute for twine. The piece exposed — 
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freely to the air was observed to emit a very slight putrefactive odour on 
the 17th day of the experiment, although the meat was then dry. The 
two pieces wrapped in cotton were found perfectly dry and untainted on 
the 29th day. 

The experiment was performed on the 10th day of April, but that por- 
tion of it which was exposed to the spray was first examined May 2d, 
under the spray, and the following conditions noted: The first piece exam- 
ined was found to be moist and perfect, without the slightest indication of 
putrefaction, and was consequently replaced in the dressing. The other 
two pieces were inspected at the same time, and found to be moist and 
sweet, although there was found in each a patch of mould about as 
as a silver twenty-five cent piece, which it resembled in shape. This 
mould was supposed to indicate the initial stage of putrefaction, and con- 
sequently the pieces were thrown away. The first piece examined, and 
the only one returned to its dressing, was re-examined June 30th, and as 
its condition was now the same as that of the others at the first inspection, 
this piece was disposed of in the same manner as they had been. The 
results of this experiment cannot be compared with each other, since the 
surrounding conditions were so entirely different. The piece of meat sus- 
pended by the wire, as well as those pieces enveloped in the cotton, were 
unquestionably protected against putrefaction by the loss of their moisture, 
but this was not the case with those which were exposed to the spray. 
The latter being enveloped in the Lister dressing, including the Mackin- 
tosh, did not lose their moisture. An examination made on the 22d day 
after the exposure to the spray proved that one of the pieces was absolutely 
free from any indication of putrefaction, and it was not until after the 81st 
day that even a small patch of mould was found on it. 

The situation of the mould in these pieces of meat maintained the same 
relation to the wrappings. In each case the locality of the mould was 
exactly opposite to the lateral fold in the dressing. Is it not, therefore, 
probable that, notwithstanding the care which was taken to avoid the same, 
that the germs giving rise to this deposit gained their entrance through 
this fold ? 

The next question which arises in connection with the consideration of 
this subject is, Why was putrefaction delayed so long in the presence of a 
highly favourable degree of heat and moisture if there were living germs 
continuously in contact with this putrescible substance? While it may 
not be possible to settle these questions beyond the possibility of doubt, 
nevertheless it must be admitted that the facts are in favour of the entrance 
of the germs from without rather than remaining continuously within the 
dressing. 

Having completed the individual or classified analysis of all the expe- 
riments, we will now give a résumé of the six test-tube trials, in order to 
bring out as-clearly as possible the average results and the lessons taugh 
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by the same. It will readily be perceived that the most important com- 
parison is between the tubes which remained open one hour and a half and 
those exposed to the spray for the same time. This comparison makes 
apparent the value of the spray as a preventive of putrefaction. The fol- 
lowing are the important average results of the test-tube experiments: 12 
tubes open one hour and a half, and then plugged. with cotton, were found 
to have undergone putrefaction after the lapse of 31} days; while in the 
20 tubes exposed to the spray, and then cotton plugged, the same condition 
was only reached after the lapse of 664 days. It therefore appears that 
putrefaction was delayed 35} days by the use of the spray. The results 
are even more favourable than appears from this calculation, since there 
remained on the 30th day of June seven tubes which had been under the 
spray, but none of the others, in which putrefaction had not yet occurred. 
We find that putrefaction occurred in the 16 tubes which were plugged 
with cotton in the water-bath after the lapse of 60y, days, and that five 
remained unchanged on June 30th. The results are also in favour of the 
spray. 

Further examination of the average results may be interesting as exhib- 
iting the comparative value of the different protective coverings, and we, 
therefore, give the time which had elapsed in each case prior to the occur- 
rence of putrefaction. In the 11 tubes exposed to the spray and then Lis- 
terized the time was 54,5, days, and there remained “ perfect” June 30th 
the contents of three test-tubes. In the 9 tubes exposed to the spray and 
then gauze-covered the time was 24} days, while in the 8 tubes which were 
gauze-covered in the water-bath without being exposed to the spray the 
time was only 12} days. It appears from the results of the gauze-covered 
tubes that the spray acted as a preventive of putrefaction even here; and, 
since these results are strictly in harmony with those observed throughout 
this series of experiments, we therefore conclude that the carbolic spray is 
advantageous as employed in the practice of antiseptic surgery. The next 
important question for our consideration is, How does the spray act? The 
power of carbolic acid as a germicide has already been demonstrated to the 
entire satisfaction of the medical profession, and none deny that it is very 
destructive to the lower forms of life—bacteria, vibriones, fungi, ete. 

Furthermore, as putrefaction and fermentation are dependent on the 
growth and multiplication of these minute bodies, carbolic acid, by destroy- 
ing their activity, arrests zymosis. The power and action of carbolic acid 
being admitted, it now follows that the spray, in order to be efficacious, 
must possess a certain strength and density. The strength of the spray 
must be such as to destroy the vitality of the germs, and its density so 
great as to effectually moisten them. The results obtained by our experi- 
ments render it very probable that the most of the germs while floating in 
the air were effectually moistened by the spray—although we recognize the 
fact that it is barely possible that these results may be possibly attributed 
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to the accumulation of carbolic acid within the vessels containing the urine. 
The accumulation of the acid within the test-tubes must necessarily be very 
small, inasmuch as the mouths of these tubes were only three-fourths of an 
inch in diameter, and consequently it is improbable that the quantity of 
acid gathered from the spray and disseminated throughout the urine in 
these tubes should even possess the power of materially delaying the pro- 
cess of putrefaction. It may, therefore, be safely claimed that the spray 
does purify the air, and, furthermore, that the degree of purification must 
necessarily depend on the strength and density of the same. 

It does not, however, follow that the beneficial action of the spray in 
the practice of antiseptic surgery is limited to the purification of the atmo- 
sphere, or, that its results can be equally well secured by some other 
method of procedure. I am fully satisfied that its beneficial action extends 
much further than this—although entirely due to its germicidal properties. 

The conditions arising in amputation-wounds, which will especially 
attract the attention of the careful observer in those cases where Lister’s 
system of wound-treatment has been strictly adhered to, are the complete 
absence of all putrefactive odours, the complete, or nearly complete, absence 
of pus; and then follows the absence of all those symptoms arising from 
septic infection. It is the degree of antisepsis which may be obtained by 
the use of carbolic acid in any method of wound-treatment which indicates 
the true value of the remedy, as well as that of the method of procedure ; 
although practically it is quite immaterial to both surgeon and patient 
whether this result arises from destruction of the germs and organisms, or 
extends to their exclusion from the wound. 

Having already experimentally shown that putrefaction in putrescible 
substances may be greatly delayed by the use of the spray, let us now con- 
sider its action especially in the practice of surgery. I must here call 
attention to the fact that the spray, when thrown on any solid substance, 
deposits within a few minutes a continuous layer of carbolic acid solution. 
It will now be readily seen that the spray having been properly directed 
on the parts where an incision is to be made, it now becomes impossible for 
any germs to reach the wound without having first passed through the 
wet line, and since this line is continuous no germ can pass or even remain 
in it many seconds without being thoroughly saturated with the solution. 

The objection may possibly be raised that the moment an incision is 
made this solution will become so much diluted with blood as to be no 
longer efficacious for the destruction of germs and living organisms. I 
admit the force of this argument, and desire to add here that while the 
outward flow continues there is very little, if any, possibility of the patient 
being injured by germs or even living organisms, since those which happen 
to fall into the blood will be immediately floated away. Furthermore, 
the spray being kept constantly playing on the wound becomes again effi- 
cacious for its protection the moment there is a cessation in the flow of 
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the blood. This wet line undoubtedly gives, independently of the purifi- 
cation of the air by the spray, an additional and important degree of pro- 
tection, and here we observe the fact that all experimentation with the 
spray on putrescible fluids must fail to give similar results to those which 
we obiain in our practice of antiseptic surgery. The wet-line protection 
must be given a still wider scope. It must be even extended to the instru- 
ments employed by the surgeon, his hands, and likewise his clothing, as 
well as to all other surrounding objects in which the germs find a temporary 
lodgment, but from which they are liable to be transferred to the wound. 

The highly satisfactory and almost perfect results obtained by the strict 
adherents to Lister’s system of wound-treatment justifies the conclusion 
that the spray and other protective measures practised by this distinguished 
surgeon are a complete prophylaxis of putrefaction where properly em- 
ployed ; and the results of our experiments are confirmatory of this opinion. 
Furthermore, we are convinced that the use of the spray is an essential 
part of this system, and that no substitute has yet been offered which gives 
the same degree of protection. 


ARTICLE XII. 

On THE STATE OF THE ‘BLOOD IN THE VESSELS OF AN INFLAMED Part. 
By Tuomas Wuarton Jones, F.R.S., F.R.C.S., Professor of Ophthalmic 
Medicine and Surgery in University College, London; Ophthalmic Surgeon 
to the Hospital, etc. 


Tue redness of blushing, with accompanying heat (see the second part 
of my Discourse on the circulation of the blood in its bearings on Prac- 
tical Medicine and Surgery, in the Lancet, vol. ii., for 1879), is owing 
to an increased afflux of blood to the face permitted by sudden dilatation 
of the small arteries, The paleness, with coldness, on the contrary, 
which may immediately precede blushing with heat, is owing to dimin- 
ished access of blood to the face occasioned by constriction of the same 
vessels, This constriction of small arteries is owing to contraction of 
their muscular walls excited by some transient general nervous impression 
or emotion operating through the vaso-motor nerves. The action of the 
vaso-motor nerves now remitting, the contraction of the arterial walls 
gives place to relaxation, so that dilatation succeeds constriction of calibre, 
and the increased afflux of blood is thereby permitted. 

The general nervous impression or emotion having exhausted its influ- 
ence on the yaso-motor nerves of the part, the small arteries resume their 
ordinary width, and so, the circulation proceeding as before, the face 
regains its natural hue and temperature. 

Phenomena similar to those of blushing may be observed very distinctly 


1880.] Jones, Blood in Vessels of an Inflamed Part. 435 


in the ear of the white rabbit. From being blanched and cold, the ear 
becomes red and warm again, at intervals of from a quarter to half a 
minute. Watching, we can see that the paleness and coldness of the ear 
are coincident with arrestment of the access of the blood in consequence 
of constriction of the large artery, whilst the succeeding redness and heat 
are owing to the free afflux of blood permitted by the dilatation of the 
artery which supervenes. 

The flow of blood, it is to be particularly remarked, is not arrested 
merely by the constriction of the artery, but the stream is actually pressed 
backwards; the constriction of the artery being regressive from branches 
to trunk, and not contrariwise, as has been erroneously supposed. This 
may be observed in the frog’s web or bat’s wing, under the microscope, 
in a similar crisis of the circulation in those animals. 


The redness of inflammation, at the same time that it is not transient 
like the redness of blushing, is more intense and the state of the blood in 
the vessels of the inflamed part is different. 

In investigating the state of the blood in the vessels of an inflamed 
part, we have to depend on observations made on the web of the bat’s 
wing or frog’s foot, disposed under the microscope. 

It is to be premised that, in a small drop of bat’s blood drawn from the 
living animal and forthwith examined under the microscope, the corpus- 
cles are seen to be similar to those of human blood, only somewhat smaller. 
The red corpuscles agglomerate together into rouleaux in the same manner. 

The bat is the only mammiferous animal in which we can watch satis- 
Jfactorily, under the microscope, the state of the blood circulating in the 
vessels, not only for a length of time, but also time after time. And 
what we thus see we may take as indicative of the state of the blood in 
the minute vessels of man. The state of the blood in the vessels of an 
inflamed part of the bat’s wing we may in like manner accept as indicat- 
ing in all essential particulars the state of the blood in the vessels of an 
inflamed part of the human body. Furthermore, as the state of the blood 
in the vessels of an inflamed web of the frog, observed under the micro- 
scop2, is similar to that of the blood in the vessels of an inflamed part of 
the bat’s wing, we may ulso accept observations made on the frog’s web 
as sufficiently indicative of the state of the blood in the vessels of an in- 
flamed part in man. 

The state of the blood in the vessels of an inflamed part, I have said, 
is different from what it is in blushing. The greater intensity of the 
external redness is owing to injection of the vessels with red corpuscles 
aggregated together to the exclusion of plasma from among them. This 
we can see directly, under the microscope, both in the bat and in the frog ; 
and there can be no doubt that what we can see with the help of a magni- 
fying glass in the inflamed conjunctiva of man is indicative of a similar 
injection of the vessels with red corpuscles to the exclusion of plasma. 
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I have said that in blushing the arteries are dilated, and that the flow 
of blood not only in them but also in the capillaries and venous radicles 
is fuller and freer, so that the redness is owing simply to the greater 
quantity of blood, comprising both corpuscles and plasma, passing through 
the vessels. That the red blush of the skin is produced by a fuller and 
freer flow of blood comprising both corpuscles and plasma in the normal 
porportion may be demonstrated by the experiment of dividing the 
ischiatic nerve in a frog. The effect visible to the naked eye is that the 
skin of the leg operated on becomes redder than it was before, and redder 
than the opposite sound leg. This increased redness we find by micro- 
scopical examination to be owing to a fuller and freér flow of blood in the 
vessels in consequence of dilatation of the arteries from relaxation of their 
walls induced by the section of the vaso-motor nervous fibrils included in 
the division of the ischiatic. 

Tt will be seen that in this experiment on the frog we have a micro- 
scopical exhibition of the actual state of the blood and the bloodvessels, 
whereas, in the analogous experiment of cutting the sympathetic nerve in 
the neck of a rabbit, we obtain only the general manifestation, to the 
naked eye, of continued vascular fulness in the ear. This vascular fulness 
is commonly put down as a manifestation of paralytic relaxation of the 
walls of capillaries and veins, as well as of arteries; but in the experiment 
on the frog we can see that it is the artery alone which has been affected 


by the section. Its walls being relaxed, its calibre has become dilated, 
and the capillaries and veins distended in consequence of the freer afflux 
of blood to them. 


To return to the state of the blood in the vessels of an inflamed part. 
In an inflamed part of the web of the bat’s wing or frog’s foot, viewed 
under the microscope, we see that the red corpuscles are aggregated so 
closely together as to form a viscid tenacious-looking mass;which flows 
sluggishly or is actually stagnant within the vessels, injecting them as 
with a red injection. 

The conditions under which the aggregation of red corpuscles takes 
place within the vessels will be explained below, but here it may be men- 
tioned that the mode in which the corpuscles are seen, under the micro- 
scope, to aggregate is similar to that already described in the case of a 
drop of blood drawn from the body, and especially a drop of blood drawn 
from a person labouring under some acute inflammation with fever in 
which there is an increase of the fibrinous constituent of the plasma. In 
the vessels in which the blood may be still flowing, though sluggishly, the 
colourless corpuscles are seen accumulated in quantity on the inside of the 
.walls of the vessels ; but, in those in which the flow of blood is actually 
arrested, the colourless corpuscles are mixed up in the agglomerated and 
stagnant mass of red corpuscles. 
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In traumatic inflammation, as may be seen in the web of the bat’s wing 
or frog’s foot, vascular injection of the part is, in the first instance, pro- 
duced by regurgitation of blood into venous radicles, capillaries, and ex- 
treme arterial ramifications to which the arteries implicated in the wound 
directly led,’ but into which, of course, they no longer transmit blood, 
The regurgitation by which the venous radicles, capillaries, and extreme 
arterial ramifications are filled with blood takes place from such adjacent 
anastomosing vessels as receive their supply from unimplicated arterial 
branches which have their origin above the wound, and in which the 
blood is still flowing freely as yet. 

The red corpuscles of the blood which thus become accumulated in the 
vessels of the wounded part aggregate together to the exclusion of the 
plasma; and it is in this manner that the congestion and stagnation of 
red corpuscles in the vessels’ are brought about which occasion the redness 
by which the inflammation arising from the injury is first manifested. 

Subsequently the vascular injection becomes increased and extended 
by accumulation and retention of more corpuscles received from the 
stream of blood in the uninjured arteries leading to the region of the 
wound, A more rapid supervention of this result may be demonstrated 
in the frog by cutting the ischiatic nerve. Owing to the dilatation of the 
arteries of the web generally thereby induced, and the consequent freer 
flow of blood in them, corpuscles in greater quantity make their way inte 
the vessels in the region of the wound and there agglomerate. 

A still greater increase and extension of the vascular injection in such 
a case may be demonstrated in another way, viz., by applying a solution 
of salt to the wounded web. Though this causes increased injection of all 
the vessels, we observe by careful watching under the microscope that the 
injection is greatest in the vessels of the injured part, because the blood 
forced into them by regurgitation is there retained, and stasis of the aggre- 
gated red corpuscles occurs more quickly. 


In my essay on the state of the blood and the bloodvessels in inflamma- 
tion, I relate at page 20, that in the frog’s web, the arteries were some- 
times found much constricted, in which case I observed that the direct 
flow of blood to their ultimate ramifications and to the capillaries was 
arrested, and that as long as this constriction persisted blood was seen to 
regurgitate from the neighbouring anastomosing and still open arteries, 
and from veins through the capillaries into the terminal ramifications of 
the constricted arteries. I also observed that the red corpuscles of the 
regurgitating and slowly moving blood became aggregated together, and 
that in some places stasis of the aggregated corpuscles took place. Such 


* See figure of this in Plate VIII. of my Essay in “‘ Guy’s Hospital Reports’”’ for Octo- 
ber, 1850. I have before me an original drawing of the same thing in the bat. 

* I have before me a drawing representing this in a vein of the bat’s wing which I 
made from the life. 
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is the state of the blood in the vessels of a part at the very commence- 
ment of an inflammation excited by cold, for example. That the vascular 
injection is owing to the constriction of the arteries arresting the direct 
flow of blood is demonstrated by the dispersion of the accumulated cor- 
puscles which take place if the arteries become dilated so that a full and 
free stream of blood in them is permitted. If such dilatation of the arte- 
ries does not spontaneously occur, we can bring it about by applying to the 
affected web a drop of some irritating fluid, such as spirit of wine. The 
first effect of this application is increased constriction of the arteries, 
but the constriction is soon superseded by full dilatation, whereupon a 
rapid stream of blood in them ensues, so that the accumulated cor- 
puscles in the extreme arterial ramifications, capillaries, and venous radi- 
cles are driven onwards. Dilatation of the arteries, with acceleration of 
the flow of blood in them, and consequent similar dispersion of the con- 
gestion, I have found to be an effect of section of the ischiatic nerve. 

In reference to all this, however, it is to be remembered that as above 
pointed out, vascular injection brought on by a wound implicating arte- 
ries, so far from being dispersed, is increased by such treatment, because 
the flow of blood in the divided arteries cannot, of course, be restored in 
the same manner. 

A conjunctivitis in the human eye may, at the commencement, present 
itself as a small spot of vascular injection. On examining such a spot 
with a magnifying glass, we observe that the arteries are constricted, and 
that it is their extreme ramifications, the capillaries, and venous radicles, 
which appear to be injected to distension with red blood. 

I have before said that vascular injection of the inflamed conjunctiva in 
man, as observed by the help of a magnifying glass, resembles the vascu- 
lar injection in inflammation of the web of the bat’s wing or frog’s foot, 
as observed by the same means. For this reason, and knowing that the 
red corpuscles of human blood out of the body aggregate together like 
those of the bat’s blood, and much more closely than those of frog’s blood, 
we may fairly conclude that in the injected vessels of an inflamed con- 
junctiva, the corpuscles of the blood are accumulated and aggregated to- 
gether in a manner similar to that in which we can directly see them in 
the vessels of the web of the bat or frog under the microscope. 

In explanation of the commencement of a catarrhal inflammation of 
the conjunctiva, it is to be remembered that cold excites the vital contrac- 
tion of the walls of the small arteries of a part with consequent constric- 
tion of their.calibre. Now we have seen in the web of a frog under the 
microscope that when some of the arteries were persistently constricted, 
there took place from adjacent vessels in which the circulation was still 
free, regurgitation of blood loaded with red corpuscles into those venous 
radicles and capillaries to which the constricted arteries led, and thence in 
a retrograde course into the extreme ramifications of those constricted 
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arteries themselves. We have also seen that the flow of this regurgitating 
blood, loaded with red corpuscles, was sluggish, and that here and there 
stasis of it within the vessels presented itself. 

Such a state of blood, and bloodvessels as that here described, is the 
only possible condition which can be conceived as the first step to inflam- 
matory congestion of the conjunctiva or other part in man from the impres- 
sion of cold. 

The first step to the vascular injection of the conjunctiva, caused by 
the irritation of a foreign particle in the eye, is in like manner constric- 
tioa of the small arteries in consequence of the contraction of their mus- 
cular walls, excited by the impression made on the vaso-motor nerves either 
directly or by reflex action. And so again, also, the first step to the in- 
flammatory congestion of a part of the human body—the bronchi for ex- 
ample—caused by the general impression of cold on the whole system is 
constriction of the small arteries excited by reflex action from the skin to 
the nervous centre, and thence to the nerves of the arterial walls. 

The arteries leading to an inflamed part are, or become, much relaxed 
and dilated. In consequence of this, the supervening acceleration of the 
flow of blood in them may, as we have seen, disperse the congestion and 
stagnation in the extreme arterial ramifications, capillaries, and venous 
radicles, in which case resolution of the inflammation ensues. But should 
resolution fail to be accomplished, the dilatation of the arteries only leads 
to extension of the inflammation by allowing a greater quantity of blood 
to be poured into the vessels of the affected part than can escape in con- 
sequence of the pre-existing and persistent obstruction from stasis. An 
analogous phenomenon can, as already mentioned, be directly observed in 
inflammation of the frog’s web from a wound. 

The phenomena of inflammation affecting some external part of the 
body, which, from its size, may be conveniently made the subject of ob- 
servation, have been correctly adduced as indicating that an increased 
quantity of blood enters the inflamed part, and circulates through it. The 
phenomena referred to, however, do not warrant the inference that there 
cannot be stasis of blood in vessels of the affected part. The part which 
is the actual focus of the inflammatory process is to be distinguished from 
the surrounding part, as for example, the deep red spot of vascular injec- 
tion in pustular ophthalmia, surrounded by a blush arising from the free 
circulation in the neighbouring dilated vessels. It is into and within the 
latter that a greater quantity of blood circulates, and this because the arte- 
ries leading to and distributed in them are, as before mentioned, relaxed 
and dilated. : 


In frogs’ webs, inflamed from the action of a strong solution of salt in 
such a degree that a part had sloughed, I sometimes found walls of veins 
gone. On the sides of such venous channels, destitute of walls, numerous 
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colourless corpuscles were seen accumulated, whilst the blood was flowing 
freely in the middle. In a case in which the second web had sloughed 
away to a small piece, stagnation of blood still existed at the edge of that 
piece; but higher up a free flow of blood had now superseded stagnation 
in the vessels. Here walls of many of the vessels could no longer be dis- 
tinguished to exist, and the blood appeared to be flowing in mere pas- 
sages hollowed out in the substance of the web. All along the sides of 
the passages numerous blood corpuscles were collected ; many of them red 
corpuscles which had become pale, distended, and of a round shape. In 
the portion of the web under notice, spots of extravasated blood were seen 
here and there. 


While inflammatory congestion is taking place, and also when stasis 
has become established, the blood undergoes various alterations. At the 
very commencement we have seen how the accumulation and aggregation 
of the red corpuscles, to the exclusion of the plasma, constitutes an im- 
portant step in the process on which the congestion depends. Then, 
again, as to the disposal of the excluded plasma: with the establishment 
of the inflammatory congestion, exudation of certain oi the constituents of 
the plasma takes place through the walls of the vessels. Thus in the early 
stage, water with salts in solution, is transuded, and in consequence of the 
inspissation of the plasma thereby induced, the red corpuscles of the blood 
become more closely aggregated, and the congestion with stasis more fully 
established. This is illustrated by the exosmotic abstraction of water 
from the blood caused by the application of salt to the frog’s web for the 
purpose of exciting inflammation; an application which I have also em- 
ployed for the purpose of making preparations of the frog’s web, in dif- 
ferent stages of inflammation, by injecting the vessels with their own 
blood ; for this latter purpose the following was the method of proceeding. 
The foot of a frog being stretched and disposed under the microscope, a 
saturated solution of common salt was applied to both the dorsal and 
plantar surfaces of the webs, The salt at first excited constriction of the 
arteries, but their dilatation quickly supervening, acceleration of the flow 
of blood in those vessels took place. But the plasma of the blood becoming 
inspissated by the exosmotic action of the strong salt solution, withdrawing 
the weaker saline solution from the blood, the red corpuscles aggregated 
together so as to form a thick viscid mass, which became stagnant in the 
vessels, filling them like a red injection. The extreme arterial ramifica- 
tions, the capillaries and veins, it is to be remarked, are, by this process, 
more fully injected than the trunk of the artery leading to them. The 
cause of this peculiarity is, that the blood in the larger arteries, flowing 
with greater force and rapidity, more readily escapes the exosmotic action 


* See my Essay in ‘‘ Guy’s Hospital Reports,’’ before cited, p. 95. 
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of the salt; and that when the blood has become stagnant in the extreme 
arterial ramifications, capillaries, and veins, so as to block them up, the 
stream in the arterial trunk leading to a given congested spot passes off 
by some considerable branch above, just as in the case before mentioned, 
of an artery which has been cut. In the trunk of the artery below the 
branch by which the stream referred to passes off, down to where stagna- 
tion has taken place in it, there may be seen a collection of plasma with 
only few corpuscles suspended in it, oscillating up and down. This col- 
lection of plasma and corpuscles is identical in signification with the so- 
called internal clot within a divided or ligatured artery. 

After exudation of the watery and saline part of the blood, exudation of 
the fibrinous constituents, in the form of coagulating lymph, takes place. 

In explanation of the process of the transudation of the watery and sa- 
line part of the blood from the interior of the vessels through their walls, 
it has been found that saline solutions pass more readily through animal 
membranes than albuminous solutions. Again, in explanation of the pro- 
cess of exudation of lymph subsequently, it was pointed out by the late 
Professor Graham, that albuminous matters, when deprived of the salts 
which always exist mixed with them, are rendered much more diffusible 
than before. 

In inflammation the saline transudation, which takes place first, thus no 
doubt paves the way for the exudation of lymph which takes place subse- 
quently. 

The frog’s web, in a state of inflammation, is opaque where stasis has 
become established, whereas it is unchanged in respect to transparency at 
the places in which the circulation is still going on freely. As opacity 
depends on lymph exudation, it thus appears that stasis is a condition on 
which lymph exudation depends." 


The cornea is pervaded with sensitive nerve fibrils derived from the 
fifth, which have, among other reflex connections, one with the vaso-motor 
nerves of the arteries of the adjacent conjunctiva and sclerotica. Hence 
the inflammatory congestion of the conjunctiva and sclerotica which so 
quickly supervenes on an injury of the cornea. The cornea being non- 
vascular, congestion does not take place in it. In the course of. a kera- 
titis, the cornea, however, may become vascular, owing to the development 
of new vessels in it in continuity with those of the adjacent part of the 
conjunctiva and sclerotica; but this morbid vascularity is not a necessary 
condition, for the cornea may be the seat of exudation only, the conges- 
tion on which the exudation of lymph depends being still confined to the 
adjacent conjunctiva and sclerotica ; while in the healing process we may 
find non-vascular granulations filling up an ulcer, and this followed by 
cicatrization. 


1 See Lecture on “ Abrasion of the Cornea,”’ in the Lancet for January 18, 1879. 
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As, when the cornea is inflamed, inflammatory congestion of the con- 
junctiva and sclerotica takes place, so in like manner, when an interstitial 
morbid process commences idiopathically, congestion of the white of the 
eye next the affected part of the cornea shows itself. This is owing to 
reflexion of the irritation of the sensitive corneal nerves to the vaso-motor 
nerves of the arteries of the adjacent conjunctiva and sclerotica. These 
arteries thereby become constricted, and inflammatory congestion takes 
place in the manner before explained. 


ArTIcLe XIII. 
A ContTrRIBUTION TO THE CLINICAL History oF Myopta. By S. D. Ris- 
try, M.D., Lecturer on Ophthalmoscopy in the University of Pennsylvania ; 
Ophthalmic and Aural Surgeon te the Episcopal Hospital at Philadelphia. 


In the domain of ophthalmology no malady is of greater interest to the 
surgeon, or of graver import to every civilized community than that of 
progressive myopia. The extreme frequency of its occurrence; the 
known fact of its acquisition during early life; and its apparently inti- 
mate relation to the educational process, have, together with the uncer- 
tainty which still hovers over its clinical history, served to elevate it to 
a first place among the many vexed problems presented to the ophthalmic 
surgeon for solution. Its great importance has led to the most extended 
observation and careful collection of statistical information, in the hope 
that by this means the causes of its production might be discerned and 
removed. 

As early as 1813, James Ware published in the Philosophical Trans- 
actions his results from the examination of the eyes of 10,000 soldiers. 
He was followed by numerous other observers, until, in 1876, no less 
than 52,478 persons had been examined by foreign observers (Emmert). 
To this large number are to be added the labours of Drs. Derby, Loring, 
Cheatham, Williams, Prout, and Matthewson, and my own as yet un- 
published statistics, in this country. By these extended observations 
it has been shown conclusively that the percentage of myopia steadily 
increased from the lower to the higher classes. Thus, in St. Petersburg, 
Professor Erismann found in 4358 scholars, 13.6 per cent. of myopia 
in the primary, which had increased to 42.8 per cent. in the higher 
classes. In Germany the rise was from 11.1 per cent. to 62.1 per cent. 
The American statistics already published furnish a more favourable result 
than the above, but are, nevertheless, sufficient to excite the gravest fore- 
boding; commencing, as they do, with myopia of 3.55 per cent., and 
rising to 26.79 per cent. 
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Thus far, however, the results attained by all observers agree in the 
main fact that during school life the percentage of myopia steadily and 
rapidly increased. Beyond this, however, but little information was 
gained. It is true, many important deductions were made from the care- 
fully collated statistics, which it is not now our purpose to discuss. It 
also led to much important discussion regarding the hygienic surroundings 
of school children, and very much of great importance has been written 
regarding the lighting, seating, text-books, etc., but regarding the essential 
cause of myopia, and its individual history, it was necessary to do more 
than examine large numbers of eyes at different ages and different stages 
of advancement in school-work. The requisite insight into its cause and 
true history could only be gained by the successive examination of the 
same eyes at different stages of the educational progress. It was only by 
such observation that it could be proven beyond peradventure that emme- 
tropia had given place to myopia, or that a hypermetropic eye had become 
emmetropie or myopic. It was only by this means that the pathological 
conditions, if any were present, could be traced, and their due importance 
assigned. There were very obvious difficulties in the way of such obser- 
vation, but difficulties by no means insuperable. It is to be regretted that 
a decade has been allowed to pass without the repeated examination of the 
lower classes, examined by earlier observers, and now constituting the 
higher grades. In view of the great importance of such observation, I 
have regarded the following three cases of sufficient value to be placed upon 
record in the annals of this subject, since any number of cases, however 
small, in which the actual change from one refractive condition into another 
was accurately observed, furnish no uncertain light, but are a sure guide 
toward the truth. 

These cases came to me suffering from eye-strain, and the very usual 
accompanying condition of retino-choroidal irritation or inflammation. 
A careful measurement under a mydriatic, used until complete paralysis 
of the accommodation was secured, revealed hypermetropic refraction. A 
subsequent examination, also made with paralysis of the ciliary muscle, 
showed an absolute myopic refraction. Two of these cases were situated 
under the most favourable hygienic surroundings; the third was a medi- 
cal student, and was subjected to the extraordinary demands of a medical 
student’s life. 

Case I. Simple Hypermetropic Astigmatism, which under obserra- 
tion gave place to simple Myopic Astigmatism, the meridian of greatest 
refraction being retained.—Emily §S., et. nine and a half years, was 
brought to me in November, 1878, by the advice of her music 
teacher, who discovered that the child had great difficulty in reading 
the notes, and believed it was because of her inability to see their 
position upon the staff. She had also to place her face so near to the 
sheet in order to see the music at all, as to prevent the skilled and graceful 


use of the keyboard. She was large for her age; in robust health; 
living in a home of luxury, and given to out-door sports of the most vigor- 
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ous kind, In spite of this she had made rapid progress in school, showing 
unusual intellectual precocity. The hours not actually devoted to out-door 
play were employed in reading and music. Many books of romance, etc., 
were eagerly devoured. In the subsequent progress of the case, where 
this practice was interdicted, she begged that she might at least read but 
one book each week. Her eyes were prominent, irides blue, sclera bluish- 
white, and the anterior episcleral vessels were injected. The balls, when 
turned strongly downward, seemed flattened or broader laterally than ver- 
tically. She insisted that her eyes were perfectly comfortable ; that they 
ware never tired, never pained her; that she never had headache. With 


20 
each eye V=—~. Jr. No. 1 was read, but with difficulty, from 33” 


to 6’. At 20’ lines at 90° (or vert.) were distinctly separated ; while at 
180° they were blended into a gray stripe. 

The ophthalmoscopic record made at that time is as follows: Vert. ves. 
Em., hor. yes. —3 or 3.5 D in each eye. There is a small central excava- 
tion in each nerve, with anomalous emergence of the central vessels. 
There is a pigment line beyond the outer margin of the nerve in the right 
eye. The nerve surface was too capillary, and the choroid in places 
honey-combed. 

She was given a solution of atropia sulphat., gr. iv-f3j—to be instilled 
three times daily—and return. The following day V had somewhat improved 
for distance, but no satisfactory correction of the existing error of refrac- 
tion could be made, so the atropia solution was continued. At this visit 
she volunteered the statement that her eyes felt a great deal better than 
before the drops were used—which was a remarkable statement in view 
of the fact that she had so positively disclaimed all discomfort before, even 
when urgently inquired of regarding it. To me it illustrated the fact, too 
frequently ignored, that children do not complain of suffering which 
would at once drive adults to seek for relief. I have too frequently seen 
school-children pursuing their daily duties in the public schools of Phila- 
delphia with eyes in worse condition than half the people I had seen in 
my private office on the same day, yet uncomplainingly performing their 
severe tasks. My little patient, when only partly relieved from the spasm 
of the ciliary muscle, felt a comfort which, if ever experienced, she had 
forgotten. Repeated unsatisfactory attempts were made to select a cor- 
recting-glass. At first crossed cylinders were required; but finally, on 
the sixth day of instillation of the atropia solution, the myopic meridian 
entirely disappeared. Lines at 180° in place of 90°, as at first, were 
now distinctly seen, and at 90° faded into a gray stripe, and her correct- 
ing-glass proved to be for O. D.+-4,%ax. 90°,0.8.+7,%ax.90°. With 


2 
these V=55x each eye, and not so well with any other glass or com- 


bination of glasses. Through them the choroidal epithelium was sharply 
seen with the ophthalmoscope. In short, after the most painstaking care 
in verifying the correction by numerous methods, I was entirely satisfied 
with the above as the correcting-glasses. The atropia was discontinued 
and the glasses ordered. They were to be mounted as spectacles, carefully 
centred, and to be worn constantly. 

Fourteen days later, and again in six weeks, she was seen, her glasses 
having been worn all the time. At each of these visits the sharpness of 


20 
vision was recorded as —~. Jr. 1 readily from 3” to 14”, and the oph- 


i 
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thalmoscopic record was, at the last visit, ‘‘ fundus healthy.” She was 
now allowed to return to school, but the glasses were to be constantly 
worn, and I believe this was faithfully done. 

June 27, 1879. She was brought to see me to show how well her eyes 
were. I noted immediately that the episcleral vessels were dilated, and 
the ophthalmoscope showed a great increase in the absorption of the cho- 
roidal pigment, and that the nerve surface was almost as red as the 
choroid. The details of the fundus could not be distinctly seen through 
the correcting-glasses without an additional concave lens, and V had sunk 


20 
to > through them. A 2 gr. solution of duboisia sulphate was ordered 


to be used twice daily, a pair of smoked glasses to be worn out of doors, and 
she was sent to the country. In twelve days the condition of fundus was 


20 
found greatly improved, and with her correcting-glasses V —_. Care- 


ful measurement revealed no change in the refraction of the eye. 
The duboisia was stopped, and she returned to their summer residence 
in the country. Three months later—one year from the date of her first 


visit—she returned with her eyes perfectly well ; Am with correct- 


ing-glasses asabove. The intervening time had been spent with a govern- 
ess, principally out of doors. All her instruction had been oral ; she had 
not been allowed to read. Unfortunately she was now permitted to re- 
turn to school, but was sent to a kindergarten conducted by a very intelli- 
gent German, and strictly after the Froebel system. She was forbidden 
to read out of school hours, and was allowed her music lesson twice a 
week and one hour of practice daily—a half hour each morning and after- 
noon. This was on disticabar 25th. The following January 3, 1880, 


20 #1 
she was seen again. Vhad sunk to less than —~=7). The choroid 


and retina were once more in a condition of marked irritation, and still 
further inroads had been made upon the choroidal epithelium. It required 
for the left eye —2 D to get a sharp image of the fundus and —3 D for 
the right eye, viewed through the correcting-glasses. Without any glass 


her vision was rs The duboisia solution was again instilled, with the 


result of again improving the condition of the eye-ground. It was now 
noted that a marked change had taken place in the shape and size of the 
porus opticus. The central excavation—which I at first noted as a deep 
physiological excavation, which had at first been small, deep, and nearly 
circular, with a very irregular emergence of the central vessels—was now 
shallower, broader, and the peculiar irregularity of the central vessels had 
disappeared to a great extent. After the most painstaking care in meas- 
uring the principal meridians of the cornea, the following formula for 
glasses proved now to be the necessary correcting-glass :— 
For O. D.+ ax. 105°| ax. 180° 


20 
O.8.+ ge%ax. 90°]  —yy ax.180° = 


The duboisia, which had been used for ten days, was stopped and the 
above formula for glasses ordered, to be worn constantly. Four days 
later she returned with her glasses correctly ground and mounted, and 
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20 
with them, with both eyes, y a through the now nearly normal pupils. 


She was now watched more carefully than before by requiring frequent 
stated visits at the office. The mydriatic was stopped on the 15th of Jan- 


20 
uary. On the 19th, four days later, V = — p. p.dr.1, 4}/’.. This was 


20 
steadily maintained until February 14th, when V = Pg After exam- 


20 
ination with the ophthalmoscope it sunk to aoe The nerve-surface was 


once more too red. A single instillation of duboisia was made, and a 
week later the sharpness of vision was once more normal. On March 


20 
19th V= xx cach eye and the fundus healthy, On June 19th, three 


months having elapsed, during which time she had not been seen, 
she returned, and V had now sunk with the former correcting-glasses to 


After a few moments’ rest in the office vision rose to 
LXX XL 
A concave glass was necessary to have a distinct ophthalmoscopic image 
of the fundus. After three days’ use of duboisia the following change 
was found to have taken place in the refraction. In O.D. the hypermetro- 
pic meridian had been reduced from H = y’, to g';, while the myopic me- 
ridian had increased from M= ,}, to ;,. In O.S. the hypermetropic 
meridian had entirely disappeared, and the myopic meridian had increased 
from to 
She was then ordered for O. D. + 24° © — yy” ax. 15°, O.S.— 747 


ax. 180°; with these V— 20 in each eye. 
xx 


Since writing the above (July Ist) this patient was seen, and V found 

to remain at 
xx 

Here then, directly under observation, a simple hypermetropic astigma- 
tism of high degree, under carefully selected correcting-glasses, passed 
over into a corresponding degree of simple myopic astigmatism ; the 
meridian which was at first emmetropic becoming myopic, and the hyper- 
metropic meridian becoming emmetropic. Three times was its progress 
arrested by treatment, but the result is somewhat discouraging, since in 
spite of treatment and avoidance of work the distension of the ball still 
advanced. The mother of the child and a paternal aunt both had com- 
pound hypermetropic astigmatism. 

The case is still under my care, and it remains to be seen whether the 
lengthening of the eyeballs will still go on into a compound myopic astig- 
matism. The question of hereditary myopia is excluded in this case, since 
no instance of myopia could be discovered in the family, and one member 


20 20 
O. D. O. S. 
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at least of each side of the family was proven to be hypermetropic. There 
was doubtless an intimate relation between the undue eye strain, caused 
by the high degree of astigmatism present, and the choroidal disease. 
This in turn interrupted the nutrition of the ball, rendering the distension 
possible in this rapidly growing girl. 


Case II. Simple HAs carefully determined under Atropia converted 
into compound MAs in one year and a half, also determined after Paral- 
ysis of Accommodation.—H. H. K., et. 17, male, student at Middletown, 
Ct., consulted me, Oct. 31, 1879, because of weak eyes and failing sharp- 
ness of sight. The eyes had become so painful that he had been com- 
pelled to withdraw from his college duties, unable to finish the school 


term. He had Vn in each eye and saw horizontal lines best. There 
x 


was no insufficiency of the internal rectus muscles. The nerve surface in 
both eyes was intensely capillary, the retina striated and hazy around the 
nerve, especially along the course of the great vessels and over the inner 
margin of the nerve which was quite obscured. In O. D. there was a yel- 
lowish-red crescent of choroiditis, one-half the width of the disk, em- 
bracing its outer half. In O.S. there was a narrower crescent of inter- 
rupted pigment deposit, also embracing the outer margin of the nerve. 
The refraction was noted as myopic astigmatism. The highest meridian, 
however, was seen with —2 D. 

He gave the following history: In March, 1877, during a preparatory 
course of study at Rugby Academy, in Philadelphia, his eyes had failed 
him. He consulted Dr. Wm. Thomson, of Philadelphia, who after gate 

ful determination under atropia ordered for him 

With these he returned to his work, and was able to prosecute his 
studies without the least difficulty during the spring and autumn of 1877 
and the remainder of the school year in 1878. His glasses, however, had 
been worn faithfully both for distance and near work. In the summer of 
1878 he went to the sea-side, either forgetting or purposely leaving his 
glasses at home. This he subsequently regretted, but at the time sup- 
posed they were no longer necessary, since “his eyes were perfectly 
well.” During the summer he worked persistently preparing for the fall 
examinations for entering college. He entered upon the duties of his 
freshman year with much enthusiasm. His eye troubles soon began again 
and grew rapidly worse until the last of October, when he gave up the 
painful contest and sought my advice about his eyes. He was in other 
respects apparently in perfect health. He was given a saline cathartic, a 
dry cup daily to each temple, and a solution of duboisia gr. ij-f3j, to be 
used three times daily. A pair of coquille glasses, dark medium London 
smoke, were ordered to be worn when in the light. Repeated unsatisfac- 
tory attempts were made to correct the error of refraction, until finally on 
November 19th, after twenty days’ use of the drops, part of the time but 
twice daily, the duboisia was stopped, and the following formula for cor- 
recting-gl dered to be 

asses or ere worn constan y O. — ax. 75°. 


With these V 7° each eye, 20 with both. His eyes were now entirely 
xx xv 


free from pain and photophobia, and his fronto-occipital pain had disap- 
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ared. The ophthalmoscope marked a cotresponding improvement in 
the fundus. The retinal haze had diminished, although much of the 
striation remained. The yellowish-red crescent in the right eye had 
almost faded from view. 

He was detained from college until January. On January 31, 1880, 


Va” each eye with the above glasses, and there was no discomfort of 


any kind. On the 8th of September he was still entirely comfortable after 
two terms at school, and V = =. His glasses had been worn constantly. 
x 


Two lessons are emphatically taught by this young man’s history: first, 
that a hypermetropic eye may become a myopic one; second, the extreme 
importance and efficacy of careful correction of low degrees of astigmat- 
ism. It is almost certain that, had he adhered to the use of the weak 
cylinders ordered by Dr. Thomson, throughout his school life, or until he 
had gained his physical majority, he would have been spared his myopia. 

It will be noticed further that the meridian of highest myopia, as in the 
ease of Emily S. (Case I.), was the originally emmetropic meridian; the 
axis of the concave cylinders being placed at right angles to the axis of 
the convex cylinders at first required. It is highly probable that if his 
eyes had been neglected his myopia would have continued progressive, and 
that the crescent of choroiditis would have developed into a typical atro- 
phic conus. 

It will be of interest to record here that the father of this young man 
had H= 1 D in each eye with an astigmatism =.5 D in the right and 
1 D in the left eye, axes of cylinder being placed at 105° and 75°. An 
older brother had H=1 D in one eye, HAs .75 D in the other eye. 
A younger sister had a simple HAs in both eyes —.75 D, and the axes of 
the cylinders were required at 45° and 135°, corresponding very closely 
to the glass ordered by Dr. Thomson for her brother—the subject of this 
record. Both of these, the first a theological student, the other attending 
a seminary for young ladies, were compelled to leave their studies with 
marked choroido-retinal irritation and severe headaches aggravated by eye 
work. The young man had been advised to give up his books for travel— 
his headaches being ascribed to overwork. They were both entirely re- 
lieved by their correcting glasses. They were both averse to wearing them, 
especially the young lady; but after repeated trials she frankly and tersely 
acknowledged that she was convinced that she had her choice between the 
glasses, or weak eyes with headache. I could discover no history of my- 
opia in the family. The mother has a high degree of hypermetropic 
astigmatism, and has always been a victim of “nervous headache.” 


Case III. Hypermetropia with High Insufficiency of the Interni, 
converted into Myopia in both Eyes with low degree of Astigmatism in 
the Left.—C. H. B., wt. 24, medical student, came to the University dis- 
pensary service on January 28, 1876. He was a first year student, and 


| 

| 
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entirely unaccustomed to the sedentary habits now forced upon him. His 
eyes had broken down under his work in the middle of his first term. 
The conjunctive were injected, he had headache and photophobia, aggra- 
vated by near work. Could still read for a short time by daylight; not at 
all, without great suffering, by gas-light. 


O. D. V 


20 
0. S. V = 


with vertical diplopia there was lateral crossed deviation — 6°. In both 
eyes the retina was striated and nerve too capillary. There was dis- 
turbed pigmentation of the choroid at the outer or temporal side of the 
nerve in O, D., and an irregular black pigment band embracing the inner 
half of the nerve. In O. S. there was a grayish-green broadening of the 
scleral ring extending downward and outward. After prolonged atropin- 
ization the sharpness of vision gradually increased until the nosyeial 
was reached, and finally a convex glass was selected (+ j,.) It was then 
noted that the retina had gained its normal transparency. The atropia 
instillations were stopped, and he was to be further tested for his insuffi- 
ciency of the interni after the return of the accommodation. He be- 
came discouraged, however, and consulted an oculist, who gave him —,* 
to wear over each eye for distance, no atropia being used, and later prisms 
of 1.5° over each for reading—and allowed him to return to his books. 
He steadily grew worse, however, and his prisms were steadily increased 
until he wore 8° prism over each eye, and finally the externi were 
divided and his glasses dispensed with. He was relieved in great measure 
by this procedure, but was at no time able to use his eyes comfortably. 
He, however, succeeded in passing his examination, and after graduation 
he became resident physician in one of the city hospitals. 

In Jan. 1880, just four years from the time he had applied for treatment 
at the University Hospital Dispensary, he entered my private class in 
ophthalmology. I soon discovered that he had great difficulty in using 
the ophthalmoscope, and on examining his eyes discovered a myopia of 
1.5 D to 2 D. He then reminded me that four years before he had 
been under treatment at the dispensary. I consulted the record of his 
case, and found the history above given. He was then invited to my 
office, and a painstaking correction under duboisia made, and the fol- 
lowing glasses ordered :— 


0. D. — 


Jr. 1, to 20/7 


Jr.1,5/’ to 20” 


0. S. — S — ax. 30 XX, for constant wear ; 


and— 
—y5° > Pr. 3° base in 
O Pr. 3° “ “ for reading. 

He has since been entirely free from trouble with his eyes, and the 
constant frontal pain which he had suffered for four years was removed. 
The black pigment band at the inner side of the right nerve had been to 
a great extent absorbed, and presented now an irregular succession of 

No. CLX.—Ocr. 1880. 29 
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pigment heaps with intervening grayish white spaces, and the choroidal 
circulation was visible throughout a large part of the choroid from ab- 
sorption of the pigment epithelium. 

Case IV. Hypermetropic Refraction converted into Myopic Astigma- 
tism.—Since the above cases were put in type, I was consulted by a gen- 
tleman, et. 28, for whom, in 1875, I had prescribed under a mydriatic 
convex glasses for reading. He used them for two years with perfect com- 
fort. He then accepted a clerkship, and worked in a dark office through 
business hours. His headache and weak eyes, for which he had at first 
consulted me, soon returned, but he worked on in spite of his discomfort 


20 
until September 1, 1880. I found him with V=ce , made worse by his 
glasses. The ophthalmoscope revealed marked. disturb- 


20 
ance. After prolonged use of the mydriatic V increased to ig and the 
actual refractive error was corrected by —75*” > — 7'y% ax. at 90° in each 
20 
eye with which glass V—=—- 


The history of these cases proves at least the possibility of hypermetropic 
refraction giving place to myopia. In Cases I. and II. the existing astig- 
matism at the start, and the resulting change in the refraction, it is be- 
lieved sustained to each other the relation of cause and effect. In Case 
III. the high insufficiency of the internal rectus muscles was probably the 
cause of the myopia, since the low degree of simple hypermetropia = 7, 
was not sufficient to have caused his severe asthenopia and choroidal dis- 
ease. When first seen the low acuity of vision — — was due to spasm 
or persistent contraction of the ciliary muscles, since under the mydriatic 
the acuity steadily increased to the normal standard, and once more fell 
below it, and a convex glass was required. 

The muscles of accommodation and convergence being under the same 
innervation he found it impossible to exert the necessary force with the 
weakened internal recti to avoid diplopia without, at the same time ac- 
commodating for a relatively too near point, thus simulating myopia, pre- 
ferring an indistinct single image to double images, this being the only 
alternative. The constant tension thus maintained soon brought about 
the choroidal irritation, and produced the severe asthenopia. The myopia 
at first consisting only of tonic contraction of the ciliary muscle and in- 
creased convexity of the lens gave place finally to an actual permanent 
distension of the eyeball with semi-atrophic changes in the choroid as 
shown by the absorption of the large pigment crescent at the outer side 
of the nerve, and the honey-combed appearance of the entire choroid. 
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ArTICLE XIV. 
Draenostic SIGNIFICANCE OF A DILATED AND MosiLe 1n 
By Lanpon Carter Gray, M.D., Lecturer on the Nervous System, Long 
Island College Hospital.' 


Ir has frequently occurred to me, as it has probably to others who are 
interested in diseases of the nervous system, to be in uncertainty as to 
whether the convulsive seizures of a patient were epileptic or epileptiform. _ 
As it is the exception to the rule that the physician himself sees the patient 
in the convulsion, he must rely upon the statements of the patient’s friends 
or relatives for all the details; and be the friends and relatives even fairly 
intelligent, there are a goodly number of cases about which their testimony 
is not decisive. When these friends or relatives are careless, unobservant, 
it may be stupid, the difficulties in the way of an exact diagnosis may 
become great. Thus, for this reason, I treated a young girl for over a 
month in doubt as to the nature of her convulsions, being rather inclined 
to believe that they were epileptic, until I was summoned whilst she was 
in a hysterical fit. But the history may be good, and we may yet be in 
doubt as to whether we have before us a true functional epilepsy, or one 
in which the symptoms are produced by persistent organic lesions. If, 
therefore, there be any one phenomenon which is constantly or generally 
present in true functional epilepsy, and not in that which is due to organic 
disease, it has seemed to me that such a phenomenon would do consider- 
able service to the clinician. Such a symptom, if my observations be 
trustworthy, is a dilated and mobile pupil. By this I mean a pupil which 
changes from contraction in a bright light to dilatation in a shaded light 
much more quickly than the normal pupil, sometimes instantaneously, un- 
dergoing the changes from dilatation to contraction with the same facility, 
and which is, moreover, moderately dilated even in a bright light. I have 
examined seven epileptics in my practice, twelve at the Flatbush Lunatic 
Asylum, and, thanks to the kindness of my friend, Dr. Guy D. Daly, thirty 
at the Flatbush Hospital for Incurables, making forty-nine in all. In all 
but four of these the pupil had the characteristics which I have described. 
I am not certain that three of these exceptions were really exceptions, but 
the doubt in the matter is such that I do not consider myself at liberty to 
exclude any, and shall therefore content myself with dwelling upon them 
somewhat in detail. The three were all dwellers in the Hospital for In- 
curables, the inmates of which are chronic cases of the worst type, whose 
histories are necessarily often very imperfect. The first exception was 
a typical case, lacking the involuntary cry at the outset of the convulsion 
and the deep sleep subsequent to it. Dr. Daly shared my doubts regard- 
ing this patient. The pupils were small, and only slightly mobile. The 


1 Read before the American Neurological Association, June, 1880, 
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second and third exceptions were found in two women, whose advanced 
age, in the one sixty years, in the other sixty-five to seventy, may have 
accounted for the fact that the pupils were only slightly mobile, being, 
however, moderately dilated. The fourth exception was presented by a 
dement in the Flatbush Asylum, who was blind in one eye from advanced 
and progressive keratitis, and whom I do not therefore hesitate to throw 
out of account. Even admitting, which it is by no means fair to do, that 
the three patients were really exceptions, the rule would apply in ninety- 
two per cent. of the cases. 

The mobility and dilatation were usually in proportion to the inveteracy 
and violence of the disease, although not always so. The cases of petit 
mal have exhibited this phenomenon in a marked degree. 

I desire to distinctly state that my observations apply only to cases of 
true functional epilepsy—in other words, to patients who have either the 
petit mal, or the grand mal, which usually begins with the involuntary 
cry, then the sudden supervention of absolute unconsciousness, then the 
tonic and clonic convulsions, with or without foam at the mouth and biting 
of the tongue, and, finally, after the paroxysm, a period of deep slumber. 
I have taken gréat pains to satisfy myself that my cases in point were of 
this nature. 

By means of this symptom I have been enabled to make a diagnosis in 
several instances, where the history was either uncertain or where I knew 
nothing of it, and subsequent examination has confirmed me. I deem 
myself, therefore, warranted in affirming that this symptom is of peculiar 
diagnostic value—indeed, a half century ago it would have been called 
pathognomonic, in accordance with a belief that the spread of our know- 
ledge is shattering—and I commit it to the criticism of the profession in 
the hope that it may prove of as extended and certain application as I 
anticipate. 


ARTICLE XV. 


PorsoninG BY CarBortic Acip; Recovery. Reported by R. Guisan, 
M.D., Professor of Obstetrics in the Medical Department of the Willamette 
University, Portland, Oregon. 


Asout 8 P: M., April 25, 1880, I was called to see Charles L., aged 
20, who had taken an ounce of pure fluid carbolic acid. Feeling unwell, 
he had during the day consulted a physician, who directed a purgative 
mixture, which was placed alongside of a vial containing an ounce of pure 
carbolic acid, obtained by the patient for sprinkling upon his handkerchief 
as a preventive of the smallpox. A friend, Mr. McB., administered to the 
young man the carbolic acid instead of the cathartic mixture. The mis- 
take—a natural one, as the two vials and their contents bore a close re- 
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semblance to each other—being discovered by the friend, he gave young 
L. some milk, raw eggs, glycerine, and ground mustard, and sent for 
medical aid. Dr. Eaton arrived soon thereafter, and the patient being unable 
to swallow, he forced down his stomach an additional quantity of milk, by 
pouring the latter into a rubber bag, held above the patient’s head, and 
communicating with his cesophagus by a rubber tube. On arriving about 
half an hour after the poison had been taken, I found Mr, Lambert fast 
sinking into a comatose condition, being unconscious, except when aroused, 
with short laborious and somewhat stertorous respiration, cool, livid sweaty 
skin, feeble and almost imperceptible pulse, with a disposition to groan 
when disturbed. As he had not vomited, and his stomach was full of 
fluid, I at once pumped out its contents, and, reversing the action of the 
stomach-pump, forced in a quantity of milk and sweet oil, and pumped it 
out again. This process was repeated until the stomach was thoroughly 
cleansed, and then a pint of the same mixture was thrown into it, and 
allowed to remain, as a demulcent to the irritated mucous membrane. 

The after-treatment consisted chiefly in an occasional enema of brandy 
and milk, and stimulating applications, especially mustard, to the general 
surface. 

He remained in an almost moribund condition until the absorbed part 
of the poison was eliminated, when he gradually recovered from the coma, 
and vomited for the first time. On the following morning I saw him at 
the hospital, to which he had been removed, feeling as well as ever, with 
the exception of a slight burning sensation in the stomach. I saw him 
three weeks afterwards in perfect health. 


It must be borne in mind that no antidotes were administered in this 
case. In fact there is no physiological antagonist to carbolic acid when 
absorbed into the circulation. A full stomach of diluted carbolic acid 
plainly indicated the use of a stomach pump to get rid of the unabsorbed 
poison as quickly as possible. This being accomplished so thoroughly I 
did not deem it necessary to try any doubtful antidotes. 

Bartholow says: ‘“‘ The local caustic action is lessened by vegetable de- 
mulcents, but not by oils and glycerine.” Husemann and Ummethun 
state that glycerine, oils, and alkalies are useless, but that saccharated 
lime comes most nearly toa chemical antidote whilst the poison is yet in 
the stomach. All authorities agree that there is no true antagonist to the 
acid after absorption has taken place. 

The history of this case seems to prove that milk and sweet oil are not to 
be condemned, at least as diluents until the stomach can be emptied, and as 
demulcents afterwards. Besides, they have the advantage of being more 
readily obtained than vegetable demulcents or saccharated lime. 

It is a little remarkable that the patient did not vomit until long after 
his stomach had been emptied of the unabsorbed carbolic acid. This man 
had evidently swallowed sufficient carbolic acid to kill him had it all been 
taken into the circulation. In fact I know of no well-authenticated case 
of recovery, except this one, from a similar dose. Husemann says that 
even eight grains of the crystallized acid is a dangerous dose. In most of 
the instances of poisoning by carbolic acid, the quantity and quality of 
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the acid taken are open to more or less doubt. The facts in the foregoing 
case are susceptible of easy proof by the man who gave the poison, the 
druggist whe sold it, and the patient who took it. 

The diluents administered to him could only have postponed for a short 
time the absorption of the poison. Still this very postponement was use- 
ful until his stomach could be evacuated. The saccharate of lime, and 
a powerful emetic might have been given in the absence of the stomach- 
pump, but were useless when this instrument had been used. The prac- 
tical deduction then seems to be that, under like circumstances, no time 
should be lost in hunting up vegetable demulcents and antidotes, but that 
milk or sweet oil, or both combined, should be administered immediately, 
and the stomach evacuated as soon as possible, with a powerful emetic, or, 
preferably, by the stomach-pump. 

Although having no bearing upon the foregoing case, it may not be 
without interest to the readers of this Journal to learn that the poor fellow 
whom I saved a year ago from death, after he had taken an enormous 
dose of strychnia, by the hypodermic use of the muriate of apomorphia 
(see American Journal of the Medical Sciences, April, 1878), committed 
suicide about a year subsequently by taking a dose of his favourite poison. 
I do not know what treatment was adopted at the time of this successful 
attempt at self-destruction. 


ARTICLE XVI. 


ANEURISM OF THE ARCH OF THE AORTA, CURED BY Rest, RESTRICTED 
Diet, IopipE oF Potasstum AND Eraot. By R. Stanssury Sut- 
ton, A.M., M.D., Fellow of the American Gynecological Society, ete. etc. 


Miss Mary Louise B., resident in the northern part of this county, 
aged 21, is of delicate parentage, and possesses a highly nervous tem- 
perament. In the autumn of 1873 she was working in the garden, assist- 
ing in taking up the winter vegetables. After prolonged exertion in a 
stooping posture, she suddenly resumed an erect attitude. Instantly she 
was seized with violent pain in the region of the heart. This pain, in her 
own language, caused her to “shriek.” Faintness immediately followed 
and she dropped from her feet. The pain gradually subsided. For six 
months from this date she had repeated attacks of pain and frequently 
fainted. On one occasion she fell from a porch and narrowly escaped 
death. During this time she had no medical care. 

In the spring of 1874 her disease was diagnosticated as disease of the 
heart, and her case was looked upon as hopeless. 

On the 4th of July, 1874, about nine months after the seizure in the 
garden, she was brought to my office. Anexamination revealed an aneu- 
rism of the descending portion of the arch of the aorta. Her face was of 
a purplish hue, and all the veins above the clavicle were turgescent. The 
aneurism was pressing hard against the second and third ribs just to the 
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left of the sternum. Its thrill was distinct, and its impulse was readily 
discernible from that of the heart. My diagnosis was confirmed by Dr. 
Daniel Leasure, now of St. Paul, Minnesota. The prognosis was emphati- 
cally unfavourable, and Dr. Leasure expressed the opinion that the patient 
would scarcely survive the summer. 

For a year, to the autumn of 1875, she remained in the city under m 
care. During this time she was secluded from all excitement, and too 
three times daily from 10-20 drops of fluid extract of ergot and 5 grains 
of potassium iodide. The ribs were now bulged up above the plane of 
the chest wall; the thrill was very loud, and the impulse visible in the 
second intercostal space. It seemed to me that the end was very near. 
Fortunately I decided upon another effort. She was sent to her home in 
the country and put to bed at absolute rest for five and a half out of 
every six hours—the half hour being allowed for quiet walking about her 
room. Her nourishment was restricted to ten ounces of material, fluid 
and solid together, for each twenty-four hours. The ergot and potassium 
iodide were continued. This regime was strictly adhered to for thirteen 
months. 

At the end of this time I visited her at her own home. I found her in 
bed and reduced to almost a skeleton. An examination revealed the fact 
that the aneurism was cured, and the action of the heart weak and irregu- 
lar and giving a distinct anemic bruit. I put her upon drachm doses of 
bitter wine of iron, increased her nourishment, and gave permission for 
her to be up or down at will. This was in the autumn of 1876. Her 
cure appears to be permanent. 


At a meeting of the Allegheny County Medical Society, held at Pitts- 


burgh June 15, 1880, this case was reported and the patient exhibited. 
A committee consisting of Drs. Thos. J. Gallaher, Andrew Fleming, and 
S. M. Stevenson was appointed to examine the patient. The committee 
reported that the aneurism was cured, and that the only evidence of dis- 
ease at this time was a slight endocardial murmur. 


ArticLe XVII. 


A Case or RecurrENT FEMORAL ANEURISM TREATED WITH SUCCESS BY 
Cateut LIGATURE OF THE EXTERNAL ILIAC; RETURN OF THE ANEURISM 
AFTER Four AND A Hatr Years; CURE BY LAYING OPEN THE Sac. By 
Josern C. Hutcuison, M.D., of Brooklyn, New York. 


Mr. S. J. C., aged 43 years, came under my observation March 1, 1874, 
complaining of a tumour situated just below Poupart’s ligament on the 
left side, oblong in shape, and about the size of a hen’s egg, presenting all 
the characteristics of femoral aneurism, which was first noticed two weeks 
before. He had been seen by Dr. Ingraham, of Flatbush, who recognized 
the nature of the tumour. The patient attributed the disease to pressure 
on the groin by a carpenter’s rule which he was in the habit of carrying 
in the left pocket of his trowsers. On the 11th of March, 1874, I applied 
a catgut ligature to the external iliac, and the pulsation immediately 
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stopped in the tumour and in the femoral artery below. The patient re- 
covered without any untoward symptoms, notwithstanding the peritoneum 
was accidentally wounded during the operation. The discharge from the 
wound, which was very slight, was carefully watched during the whole 
time it continued, but the ligature was not seen, and I believe it was dis- 
solved and absorbed or became encysted. The case was fully reported in 
the American Journal of the Medical Sciences for January, 1876. 

Early in September, 1878, the patient, who had been well since the 
operation, again consulted me on account of an aneurism of the same size 
and shape, and occupying the same situation as the former one—just below 
Poupart’s ligament on the left side—attended with some pains in the left 
leg. There was no pulsation in the left external iliac. The pulsations of 
an artery of considerable size, which seemed to enter the sac, could be 
felt on the inner side of the aneurism. The pain was relieved by rest in 
bed for a few days; and during this time manipulation of the tumour, as 
proposed by Sir W. Fergusson, was practised now and again, with a hope 
of detaching a portion of the coagulum and having it carried into the 
distal end of the vessel to obstruct it, and thus lead to the gradual con- 
solidation of the tumour. This, however, failed, and on the 7th of Sep- 
tember the thigh was flexed to the utmost limit and retained in that posi- 
tion by an appropriate bandage carried from the thigh around the body. 
The leg was straightened from time to time to examine the tumour. On 
September 18, no perceptible change having been observed in the tumour, 
a pad was placed pver it (so as to increase the pressure), and the flexion 
was continued. October 15, the bandage and pad were removed and the 
limb extended—the tumour was a little harder and the pulsation seemed 
to be slightly diminished. 

The treatment by flexion and pressure over the tumour was now aban- 
doned, the limb having been flexed thirty-eight days, and on the 20th of 
October, five minims of Monsel’s sol. sub. sulph. iron (Squibb’s), diluted 
one part to thirty of water, was injected with a hypodermic syringe into 
the aneurismal sac, pressure being made for some time over the vessel 
which entered the sac on its inner side and on the femoral artery below 
the tumour. No perceptible change followed the injection. On the 22d, 
ten minims of the same solution were injected; 20th, fifteen minims; 
29th, fifteen minims, one part to twenty. On the 30th the tumour was 
red, hot, and firmer. November 2d. Direct pressure was made by a bag 
of shot weighing three pounds, placed over the tumour, which on the 6th 
was increased to four pounds ; tumour smaller and harder. 11th, injected 
fifteen minims of the iron solution, one part to twenty ; weight of shot in- 
creased to five pounds. 16th, injected ten minims, one to twenty; 23d, 
fifteen minims, one to ten; 26th, ten minims, one to five; December 2d, 
ten minims, one to five. Manipulation, flexion, direct pressure over the 
tumour having failed to cure the aneurism, the necessity of selecting some 
other means of cure became necessary. 

The patient was very weak from confinement and anxiety, his nervous 
system was demoralized by the efforts to relieve him which had hitherto 
been adopted, and the necessity of selecting some treatment which would 
certainly cure him, seemed to be imperative. Pressure upon the abdomi- 
nal aorta or upon the common iliac, either through the abdominal walls 
or by the hand introduced into the rectum, was not resorted to, because 
the obliteration of the external iliac indicated the free communication of 
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enlarged anastomosing branches in the sac and failure must result, as was 
subsequently proven. For the same reason, in addition to the dangers of 
the operation, ligation of the common iliac was deemed inappropriate. 
Galvano-puncture was rejected, for the reason that the records of cases 
treated by this method did not show a degree of success which would 
justify the risks attending this method of treatment. Laying open the 
sac and securing the vessels at their point of communication with it 
seemed to be the only procedure that would positively help the patient, 
and this operation was decided upon after careful consideration of the case 
in all its aspects. 

The operation was performed December 24, 1878, with the kind assist- 
ance of Drs. Geo. A. Peters and Gouley, and in the presence of Drs. 
Minor, Paine, Chas. Jewett, Hutchins, and Waterworth, and my pupil, 
Mr. Thallon. The limb was first elevated for a few moments so as to 
drain the blood from it, Esmarch’s elastic tube was then applied around 
the thigh below the tumour so as to control the recurrent hemorrhage 
when the sac was opened, and the abdominal aorta was compressed by a 
tourniquet which completely arrested pulsation in the tumour. An inci- 
sion was now made into the centre of the aneurism large enough to admit 
the forefinger of the left hand; a free hemorrhage took place notwith- 
standing the use of the tourniquet, but it was at once arrested by the in- 
troduction of the finger which plugged the opening. The incision was 
then extended a little, and the finger swept around the sac until it pressed 
upon the point of hemorrhage and thus controlled the bleeding. 

This pressure was continued while the sac was freely opened by inci- 
sions extending upward and downward, and the clots turned out; some of 
which were fibrinous and firm, and others red and soft. It was now evi- 
dent that the hemorrhage came from a single large vessel opening into the 
sac from its inner side. A rubber bougie was introduced into the mouth 
of the bleeding vessel, thus completely checking the hemorrhage. In the 
effort to isolate the vessel so as to secure it with a ligature, a large vein 
was nicked, believed to be the internal saphenous, from which a trouble- 
some hemorrhage took place, causing considerable delay and necessitating 
the. application of ligatures above and below the wound. The artery was 
secured with much difficulty by seizing its mouth on either side with 
tenacula and drawing it forward, the bougie still acting as a plug; a liga- 
ture was thrown around it and tightened as the bougie was withdrawn. 
The sac was sponged out, the tourniquets loosened, and there being no 
other bleeding points the wound was left open to heal by granulation. 
The distal end of the artery, from which we expected bleeding to take 
place, was closed, probably by an embolic clot. The patient did not bear 
ether well, his respirations were somewhat irregular and slow, and he was 
greatly prostrated by the loss of blood, chiefly venous, during the opera- 
tion, necessitating the use of brandy hypodermically, four drachms in all, 
and its free administration by the mouth as soon as he could swallow. 
His leg was surrounded with bags of hot oats, and stimulants were freely 
administered for twenty-four hours. After this the case progressed satis- 
factorily, and with the exception of some ecchymotic spots that appeared 
from time to time about the foot, exciting apprehension of gangrene, no 
untoward symptom occurred. The wound healed as such wounds usually 
do. The ligature came away on the twenty-ninth day. February 14, the 
patient went to New Jersey on a visit, and on his return after a few days’ 
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absence the toes were inflamed, and there were some spots of redness 
about the malleoli; rest for a few days with the foot elevated restored the 


parts to the normal condition. 

Remarks.—The above operation was done as a dernier resort. Recog- 
nizing the force of the maxim “ that any remedy is better than none,” I 
decided to give the patient the benefit of the doubt, notwithstanding I was 
warned by an eminent surgical authority that “‘ I had better let the patient 
die than kill him.’”” The large vessel which supplied the sac was believed 
by myself and the gentlemen in consultation to be the profunda, arising 
from the inner instead of the outer side of the femoral, but subsequent 
study of the anatomy of the region gives me reason to believe that the 
vessel ligated was the internal circumflex, coming directly from the femo- 
ral instead of having its normal origin from the profunda. J. M. Dubru- 
eil (Des Anomalies Arterielles) found in forty-seven dissections that the 
profunda arose from the inner side of the femoral in seven, equal to fifteen 
per cent., and Richard Quain (Anatomy of the Arteries) found the same 
anomaly sixteen times in eighty-two dissections, nineteen and a half per 
cent. Now adding together the observations made by both authors we 
find that the profunda arose from the inner side of the femoral in twenty- 
three out of one hundred and twenty nine dissections, seventeen and two- 
thirds per cent. Quain in three hundred and ninety observations found 
the internal circumflex coming from the femoral in ninety, or twenty-three 
per cent. Assuming, then, that the case in hand is explained by these 
data, the weight of evidence is favourable to the idea that the vessel 
ligated was the internal circumflex and not the profunda, Dubrueil also 
states that when one of the circumflex arteries is enlarged the other is 
proportionally diminished in size, so that if we suppose the internal to 
have arisen directly from the femoral, while the external arose from the 
profunda, we would expect the internal to be considerably the larger, and 
the anastomotic supply much larger than that figured in the books. An 
interesting point in the case is that, notwithstanding the pulsation in the 
sac was controlled by the tourniquets which were applied above and below, 
very free hemorrhage took place as soon as the sac was opened. The same 
fact was observéd in Mr. Annandale’s case, reported in the Lancet, 
April 22, 1876. This is explained by the free anastomotic supply of the 
internal circumflex through the branches of the internal mammary, inter- 
costal, lumbar, and the branches of the internal iliac (obturator and scia- 
tic). The blood supply which reached the sac through the direct inoscu- 
lations of the branches of the internal iliac with those from the femoral, 
was probably cut off by the pressure of the abdominal tourniquet during 
the operation, hence the arrest of the pulsation. It was a fortunate cir- 
cumstance that but one of the branches arising from that portion of the 
femoral which was the seat of the aneurism was pervious and bled, the 
remaining four, as well as the distal end of the femoral, were, I presume, 
closed by embolic clots. This materially simplified the operation. 
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Art. XVIII.— The Diseases of the Sympathetic Nervous System. 

1. Physiology and Pathology of the Sympathetic System of Nerves. 
By Dr. A. Evtensure, Professor of Medicine, University of 
Griefswald, and Dr. P. Gutrmann, Privat. Docent, Univ. of 
Berlin. Translated by A. Napier, M.D., Glasgow. Journal of 
Mental Science for July and October, 1878, and January, 1879. 

2. Pathologie Olinique du Grand Sympathique. tude baste sur 
? Anatomie et laPhysiologie. Parle Dr. A. TRuMET pe FonTarce, 
Ancien Interne des Hépitaux de Paris, etc. etc.’ Paris: Libraire 
J. B. Bailliére et Fils, 1880. 

Clinical Pathology of the Great Sympathetic. A study based upon 
its Anatomy and Physiology. By Dr. A. TRuMET pE FonTARCE. 


As in law, rights founded in fraud become through time and change 
inalienable, so in science, terms born of ignorance become at length so 
rooted in language that they cannot be displaced. The expression “‘ sym- 
pathetic nervous system” is an illustration of this fact. ‘ Sympathetic,” 


as here used, is a word without definite meaning; and the organs and 
structures referred to do not come up fully to the anatomico-physiological 
idea of a ** system’’—an assemblage of parts composed of the same tissues, 
intended for similar functions, and independent in action. We shall not, 
however, hesitate to make use of these terms in the present article, 
knowing that we cannot be misunderstood. 

As a frontispiece, Trumet de Fontarce presents us with an excellent 
schematic plate of the “‘ great sympathetic.” It enables us at a glance to 
trace the spinal, visceral, and mutual relations of the numerous ganglia 
and plexuses. A recapitulation of the chief anatomical facts in regard to 
the sympathetic will not, we believe, for most of our readers be a service 
unappreciated. 

On each side of the anterior aspect of the spinal column, in neck, chest, 
abdomen, and pelvis, is a chain of ganglia, united by a longitudinal cord, 
constituting what is sometimes termed the vertebral portion of the sympa- 
thetic, the nervus intercostalis of the old anatomists. The cervical gan- 
glia are on eech side, three in number, of large size; the thoracic twelve, 
the lumbar four. 

Within the cranium are several well-known ganglia—the ophthalmic, 
lenticular, or ciliary ganglion within the orbit; the spheno-palatine or 
Meckel’s in the spheno-maxillary fossa; the otic or Arnold’s, which lies 
against the inner surface of the inferior maxillary nerve close to the . 
foramen ovale; and the submaxillary on the submaxillary gland. All 
these ganglia have branches of communication with the cranial nerves, 

The carotid plexus is supposed to be the centre of communication between 
the cranial ganglia, and also to connect these with the vertebral chain. 
It is formed from the ascending branch of the superior cervical ganglion, 
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whose branches wind around the internal carotid artery. A branch from 
the Vidian nerve also comes to the plexus. 

According to Ludovic Hirschfeld, the ganglia of the head do not belong 
to the sympathetic ; but it is enough for us to know that the cranial pro- 
longation of the superior cervical ganglion has anatomical connections 
with the cranial nerves, ganglia, and plexuses. Although, in the present 
state of our knowledge, it will be rather a pleasing fancy than a useful 
fact, we may, if we choose, suppose a circle or circuit to be completed by 
the vertebral and cranial sympathetic, the connection below being made 
through the ganglion impar, on the first bone of the coccyx, and above 
through the ganglion of Ribes, on the anterior communicating artery. 

On or near the great viscera of the chest, abdomen, and pelvis is another 
series of ganglia and plexuses, called sometimes the prevertebral portion 
of the sympathetic. Its chief subdivisions, from above downwards, are 
the cardiac, solar, and hypogastric plexuses. Besides these, however, 
numerous secondary plexuses are found—the pharyngeal, laryngeal, pul- 
monary, coronary, splenic, supra-renal, renal, mesenteric, ovarian, vaginal, 
vesical, etc. These are connected by numerous branches with the verte- 
bral ganglia and with the cerebro-spinal axis. We will, however, only 
call up a few of the more important of these communications. Superior, 
middle, and inferior cardiac nerves pass from the cervical ganglia to the 
cardiac plexuses. The vastly important splanchnic nerves are formed 
from the visceral branches of the six lower thoracic ganglia. 

By some authorities the ganglia situated upon the posterior roots of the 
spinal nerves have been regarded as belonging to the sympathetic system. 

It is most important to remember that the sympathetic system of nerves 
and ganglia is connected anatomically with the cerebro-spinal axis. The 
central communications of these two departments of the nervous system are 
those which are best understood. In the thoracic and abdominal regions 
these have been best studied; but probably similar connections exist 
between all parts. Rami communicantes, or communicating branches, 
pass between the spinal nerves and the ganglia which constitute the verte- 
bral chain or trunk. Kesteven, in a short article, entitled ‘‘ The Sympa- 
thetic Centre” (Brain, October, 1878), has stated succinctly the facts in 
regard to the connections between the cerebro-spinal and sympathetic 
divisions of the nervous system. He divides them broadly into two classes, 
central and peripheral, the central being by the rami communicantes, to 
which we have just referred. The peripheral are those which exist be- 
tween the various nerves passing from either centre. At no place, accord- 
ing to him, does real union take place between the systems without the 
interposition of nerve corpuscles. 

‘‘The nerve fibrils may run together, that is, in the same direction, but they 
are never actually united unless the nerve corpuscles intervene. Such interven- 
tion of corpuscles gives rise to secondary ganglionic formations. These forma- 
tions may vary, in accordance with the number of nerve fibres which have to 
be Uuitol. The otic and submaxillary ganglia are instances of small ganglionic 
formations ; but where this coalescence takes place in the neighbourhood of some 
large viscus the ganglionic formation is more complex, and has received the name 
of plexus.” 

Kesteven also states that the peripheral connections between the sym- 
pathetic and cerebro-spinal systems are important and universal. He 
expresses himself as follows :— 


‘There is not throughout the body a single sympathetic nerve fibre which 
reaches its destination without previous admixture or fusion to a certain extent 


1880. ] Diseases of the Sympathetic Nervous System. 461 


with nerve fibres from the cerebro-spinal system. This fusion or admixture is 
pe on about by the various ganglia and plexuses which are scattered throughout 
the body.’’ 

Although these statements have not been thoroughly proved, yet much 
physiological and pathological evidence would seem to support them, and 
we introduce them here because we wish forcibly to emphasize the inter- 
dependence of all parts of the nervous system. 

.Napier’s translation of the essay of Eulenburg and Guttmann appeared 
first in the English Journal of Mental Science for July and October, 1878, 
and January, 1879, and has quite recently been published in book-form. 
The translator, in a foot-note, informs us that it was for this essay that 
the Astley Cooper Prize for 1877 was originally awarded to Drs. Eulen- 
burg and Guttmann—a decision, however, which was subsequently over- 
thrown on the technical ground that the paper was the work of two authors 
and not of one only, as the terms of Sir A. Cooper’s will seem to require. 
That the essay was worthy of the prize no one that becomes familiar with 
it can for a moment doubt. Both as regards the original work done, and 
the study of literature made, it is a masterly performance. 

Part I. of the essay treats of the physiology of the subject, and Part 
II. of its pathology. Under the head of Physiology we have discussed 
(1) the cervical sympathetic, and (2) the thoracic and abdominal parts 
of the sympathetic system; under Pathology various symptoms, lesions, 
and diseases are brought forward, but these we will hereafter present in 
detail. 

We will first pass quickly in review the most important observations on 
the physiology of the cervical sympathetic as they are presented by Eulen- 
burg and Guttmann. 

Pourfour du Petit showed that the cervical sympathetic had some con- 
trol over the movements of the pupil; a fact re-discovered by Biffi, in 
1846, who found that division of the nerve caused contraction of the 
pupil, irritation of its peripheral end, dilatation. Budge and Valentin 
demonstrated further that the pupil thus made to contract, can be again 
slightly dilated by mydriatics, such as atropia. The usual explanation of 
these observations is that they are brought about by branches of the 
cervical sympathetic, which supply the dilator muscle of the pupil. Budge 
pointed out that these fibres issued from the spinal cord, in the region 
called the inferior cilio-spinal centre, between the sixth cervical and 
seventh dorsal nerves. Claude Bernard placed an oculo-pupillary centre, 
at the level of the first and second dorsal vertebra. According to Sal- 
kowski, the cilio-spinal centre must be above the atlas; Eulenburg and 
Guttmann concluded that the zone of the spinal marrow, the wounding of 
which has an influence on the sympathetic pupillary branches, does not 
extend below the second dorsal vertebra ; but at present its upper boundary 
cannot be specified with certainty. Budge accepts a cilio-spinal centre 
connected with the hypoglossus by a communicating filament. Budge and 
Claude Bernard have shown that the connection between the inferior cilio- 
spinal centre and the sympathetic takes place through the communicating 
branches of the anterior spinal roots. Salkowski holds that the oculo- 
pupillary and vaso-motor filaments are the same. Claude Bernard called 
attention to the fact that contraction of the pupil after division of the 
sympathetic is constantly accompanied by retraction of the globe of the 
eye, flattening of the cornea, and decrease in the size of the palpebral 
fissure. The same phenomena he saw also after division of the anterior 
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roots of the two first dorsal nerves and after section of the spinal marrow 
at the level of the first and second dorsal vertebra. Irritation of the 
divided sympathetic, or of the peripheral ends of the severed anterior 
roots, gave opposite results—prominence of the globe, bulging of the 
cornea and enlargement of the palpebral fissure. 

H. Miiller has discovered orbital muscles, which have their nerve supply 
from the sympathetic, and which act to throw the eye forward. Sappey 
has described similar muscles in the orbital aponeuroses. 

Some physiologists, as Romberg, Remak, and Schiff, ascribe to the 
cervical sympathetic a tonic influence on the voluntary muscles of the 
eye. 
"Claude Bernard, Schiff, Eulenburg and Guttmann, and others, have 
shown that division of the cervical sympathetic produces dilatation of the 
vessels of the head and neck, and a considerable elevation of temperature, 
of the side operated on. According to Bernard, these results were due to 
increased flow of blood to the parts because of vaso-motor paralysis; low- 
ering of temperature, on the other hand, being the result of contraction of 
the vessels, in consequence of irritation of the divided cervical sympa- 
thetic. 

Goltz’s view is as important as it is revolutionary. According to this 
authority, dilatation of bloodvessels, elevation of temperature, etc., are 
due to an active process, to stimulation of vaso-dilator nerves. An accep- 
tation of these views must change considerably our ideas in regard to some 
vaso-motor disof@ders. Goltz would explain the fundamental experiment 
of Bernard, which showed that division of the sympathetic caused dilata- 
tion of the vessels of the head and elevation of temperature on the injured 
side, by the persistent irritation of vessel-dilating nerves caused by the 
incision. Eulenburg and,Guttmann repeated the fundamental experiments 
on the cervical sympathetic, with special view to determining the question 
whether the vaso-motor nerves are, or are not, vaso-dilator in character. 
They took certain precautions and adopted certain methods not used by 
former experimenters. In their investigations on the cervical sympathetic 
they abandoned the ordinary thermometer and used exclusively a ther- 
mo-electric apparatus, Their experiments, both on the cervical sympa- 
thetic and on the sciatic nerve, led them to decide against the opinions of 
Goltz and his followers in regard to the existence of vaso-dilator, and in 
favour of the usual older view of vessel-contracting nerves. 

They call in question the conclusions of Brown-Séquard, according to 
which, irritation of the surface of the brain produced the appearance of 
paralysis of the same side. It will be remembered by those familiar with 
the literature of vaso-motor research, although the investigations are not 
here specifically referred to, that Eulenburg and Landois (Centralbi. /f. 
Med., 1876, p. 166), and Hitzig (Jb., p. 323), performed experiments 
which seemed to indicate the existence, in the motor zone of the cortex, 
of heat-controlling centres, vaso-motor or special, destruction of which 
caused elevation and irritation, lowering of temperature in the opposite 
extremities. When discussing the vaso-motor branches of the cervical 
sympathetic, although they admit in another place the indecisive results 
of their own experiments, Eulenburg and Guttmann assert their belief not 
only in a great vaso-motor centre in the medulla oblongata, but also in 
localizable districts on the brain surface, in which it is not improbable 
that the sympathetic vaso-motor branches terminate. Why should not 
vaso-motor acts be under the control of the brain as certainly as the gross 
movements of the limbs and face? 
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Under the head of vaso-motor branches of special organs, we have a ré- 
sumé of investigations by Wegner, Adamiick, Griinhagen, Hippel and Griin- 
hagen, and Sinitzin on intraocular pressure ; by Donders and Callenfels, 
Nothnagel, Schultz, Riegel and Jolly, and Fischer, on intracranial pres- 
sure in connection with vaso-motor branches of the brain and its membranes ; 
by Prussak on the vaso-motor branches of the ear; by Claude Bernard, 
Ludwig, Pfliiger, Heidenhain, Prevost, Vulpian, Herzenstein, Wolferz, 
Demtschentko, Valentin, Reid, Volkmann, Brown-Séquard, and others on 
vaso-motor branches concerned with secretion and nutrition, or according 
to the position taken, on special secretory and trophic nerve-fibres, 

We will only have space to refer to a few of these important investiga- 
tions. The following paragraph embodies the views of the authors in 
regard to the vaso-motor branches of the eye :— 


‘‘Trritation of’ the cervical sympathetic sets two apparatuses in action, which, 
in relation to the intraocular pressure, so oppose each other that, according as the 
energy of the one or of the other preponderates, increase or diminution of the 
pressure follows. The one — the vaso-motor, lessens the pressure ; the 
second, situated apparently in the internal muscles of the eye (in the accommoda- 
tion apparatus), augments the pressure.’’ 


On the whole, the weight of published testimony, as hére presented, 
would seem to indicate that the cervical sympathetic was connected with 
the innervation of the cerebral bloodvessels, and hence its irritation or 
division would have an effect on intracranial pressure. 

Prussak has proved that the vessels of the cavity of the tympanum 
become dilated after division of the cervical sympathetic of the same side. 

Although we have no statement of opinion from them, the evidence 
presented by Eulenburg and Guttmann would seem to favour the view of 
the existence of special secretory and trophic fibres, independent of true 
vaso-motor fibres. We will give a few of the facts. The secretion caused 
by irritating the nerves can be produced in glands which have no circula- 
tion. Pfliiger discovered that certain nerve-fibres terminate directly in 
the cells of the gland. Heidenhain has proved that stimulation of the 
nerves of secretion, especially of those cerebro-spinal glandular nerves 
which excite a very fluid secretion, leads to a change of the protoplasmic 
cells into mucus-cells (by mucus metamorphosis of the cell contents), and 
to further division of the newly-formed cells. 

It is supposed by some that in the cervical sympathetic are included 
certain nerve-fibres which convey influences which accelerate the heart’s 
action. V. Bezold particularly bas advocated an excito-motor apparatus 
of this kind. 

Lepine, with Bochefontaine and Triden, have found that irritation of 
certain spots on the surface of the brain gave rise, among other pheno- 
mena, to acceleration of the heart’s beat. Eulenburg and Guttmann, how- 
ever, instead of arguing from this, with v. Bezold, for the existence of a 
cerebral centre for the cardiac accelerating branches of the sympathetic 
nerve, hold that it is more probable that we have to do rather with simple 
cortical vaso-motor centres, the acceleration of the heart’s action following 
irritation of these being regarded only as the result of the increase of the 
arterial pressure. 

The experimental observations on the functions of the cervical sympa- 
thetic nerve in man, although interesting, are not very convincing. They 
have an important bearing on some practical electro-therapeutical prob- 
lems, beside their interest in physiology. They were principally conducted 
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on living men by percutaneous faradization, or galvanization of the cervi- 
cal sympathetic. It is almost impossible to say that the sympathetic has 
been isolated by such a method. 

A few observations are recorded of the effect of direct electrical irrita- 
tion of the exposed cervical sympathetic in executed criminals. These, in 
general, support the physiologists. 

Compared with the fulness of their exposition of the facts pertaining to 
the cervical sympathetic, the space devoted by Eulenburg and Guttmann 
to the physiology of the thoracic and abdominal parts of the sympathetic 
is limited. We will quote their general statement of this portion of their 
subject. 

‘* According to their physiological functions, so far as we know them, we can 
distinguish the following varieties of branches in the thoracic and abdominal 


sympathetic nerves :— 
1. Excito-motor branches of the thoracic and abdominal viscera. 


2. Movement-controlling (regulating) branches. 

8. Vaso-motor (or secretory and trophic) branches. 

4. Sensory branches, acting reflexly.’’ 

According to Budge, Donders, and v. Bezold, the trunk of the sympa- 
thetic in its whole length, as far downwards as the lumbar region, contains 
fibres, the irritation of which accelerates and strengthens the contractions 
of the heart. Nothing is certainly known regarding the influence of the 
sympathetic in movements of the stomach ; but the peristaltic movement 
of the intestines, though automatically excited through the parenchymal 
ganglia, seem capable of receiving accelerating influences from the thoracic 
and abdominal sympathetic. 

Movement-controlling branches are of two kinds: (a) the direct inhibi- 
tory, and (6) those which act reflexly, or reflex inhibitory nerves. The 
splanchnic is generally considered a direct inhibitory nerve ; but as it is 
also the vaso-motor nerve of the small intestine, the lessening of arterial 
blood supply following its irritation, might be regarded as indirectly the 
cause of the decrease or arrest of the peristaltic action which results. 
Goltz, by striking the skin of the abdomen, or exposed abdominal viscera 
of frogs, produced temporary diastolic arrest of the heart’s action, and 
hyperemic dilatation of the vessels of the abdomen—reflex inhibitory 
effects. 

Eulenburg and Guttmann conclude that the vaso-motor or secretory and 
trophic branches of the thoracic and abdominal viscera are distributed for 
the most part, if not entirely, by the sympathetic—the plexuses and peri- 
pheral branches of the thoracic and abdominal portions. 

Brown-Séquard concluded after experiments that the vaso-motor nerves 
of the lungs are not distributed in the vagus, but through the cervical 
portion of the spinal cord and the first thoracic ganglion of the sympa- 
thetic. Bischofswerder concluded that the vagus as well as the sympa- 
thetic, acts as a vaso-motor nerve of the lung. According to Brown- 
Séquard the vaso-motor nerves of the lungs appear to have a cerebral 
origin. He repeatedly saw pneumonic infiltration, hemorrhages, and 
cedema of the lungs, after injury to the base of the brain. Nothnagel 
made the same observations after injury to a certain spot on the surface of 
the rabbit’s brain; sometimes nearly the whole iung was infiltrated with 
blood. 

The splanchnic is the principal vaso-motor nerve of the body. Its 
centre appears to be in the brain. 
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On the whole, after a full presentation of the facts, Eulenburg and 
Guttmann conclude that experiment supports the view that the vaso-motor 
or secretory nerves of kidneys’and liver have separate cerebral centres. 

The fact of the existence or non-existence of sensory or afferent fibres 
in the sympathetic is one that has some bearing upon the question of the 
independent action of the sympathetic. If it could be shown that sensory 
filaments from the extremities or the viscera, or both, passed through the 
sympathetic truaks and terminated in sympathetic ganglia, from which 
ganglia afferent fibres, either motor, vaso-motor, or of other character, 
began, we might have some reason for elevating these ganglia, cords, and 
plexuses to the dignity of a “‘ nervous system.” According to Eulenburg 
and Guttmann, the sensory fibres of the heart and viscera are almost ex- 
clusively connected with the vagus. The sensory fibres for the abdominal 
viscera are, however, for the most part distributed by the sympathetic 
system. For the stomach only, the pneumogastric is to be regarded as a 
nerve of sensation. It is not at all improbable, even with regard to the 
stomach, that sympathetic branches from the solar plexus take part in the 
sensory innervation of the stomach. The senscry fibres of the intestines, 
according to Ludwig and Haffter, and Nasse, proceed from the splanchnic 
nerves. According to Budge the sensory or reflex nerves of the bladder 
and urethra emerge from the spinal cord with the third and fourth sacral 
nerves, and join the hypogastric plexus and lumbar part of the sympa- 
thetic. Irritation of the latter produces reflex contractions of the bladder, 
which do not appear after the third and fourth sacral nerves have been 
divided. Gianuzzi, also by irritating the branches passing from the sym- 
pathetic to the hypogastric plexus, obtained contractions of the bladder, 
occurring more slowly, and only after more powerful irritation than when 
the second, third, and fourth sacral nerves were operated on. 

When speaking of sensory branches (acting reflexively) of the thoracic 
and abdominal sympathetic nerves, Eulenburg and Guttmann refer as 
follows to this question of the independence of the sympathetic. 


‘‘In passing we shall here mention that formerly, when a greater degree of 
independent action was generally attributed to the sympathetic nervous system, 
even by eminent physiologists (Bidder, Volkmann), it was regarded as the 
centre not merely of motion, but also of sensations, for all the vegetative organs 
of the body. It is clear that at the present day we can no longer accept this 
view ; and just as little im can be attached to that of Kiittner and Volk- 
mann, regarding the possibility of a ‘cross-conduction’ (quer.iouna) by trans- 
ference of sensory impressions from the sympathetic to cerebro-spinal fibres, 
We can now only regard it as possible that sensory filaments pass through the 
sympathetic to the cerebro-spinal system, notwithstanding that these cerebro- 
spinal offshoots, and the central terminations of the sensory fibres of the sympa- 
thetic (as, for instance, those contained in the splanchnic), are still to a great 
extent unknown to us.’’ ’ 

In the second part, Eulenburg and Guttmann discuss a number of dis- 
eases which are certainly or probably connected with the sympathetic 
nervous system. 


‘This connection may result—ist. From the presence of symptoms which 
resemble, or are identical with, those which we soognine as expressions of the 
physiological function of the sympathetic, and which we have enumerated and 


explained in the former part of this ice 
‘* 2dly. From pathological anatomical changes in the sympathetic nerve. 


‘* Those conditions usually go her, but not invariably ; thus, the patho- 


logical alterations may be completely wanting, or, on the other hand, they may 
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be found in cases which were not before suspected to have any connection with 
the sympathetic system.’’ 


The following affections are discussed : “Functional disturbances in the 
domain of the cervical sympathetic, including (a) compression of the 
cervical sympathetic by tumours, (5) injuries to the cervical sympathetic, 
and (c) injury or disease of the cervical part of the spinal cord; unilateral 
hyperidrosis, hemicrania, glaucoma, neuroretinitis, ophthalmia neuro- 
paralytica, progressive facial hemiatrophy, progressive muscular paralysis, 
exophthalmic goitre, angina pectoris, Addison’s disease, diabetes mellitus ; 
hyperesthesias of the sympathetic system, including various forms of colic 
and neuralgia; anesthesias of the sympathetic system; reflex paralysis, 
facial spasm, diphtheritic paralysis, progressive locomotor ataxia, epilepsy ; 
pathological changes in the sympathetic in some infections and other dis- 
eases, as syphilis, leukemia, pellagra, tuberculosis, cardiac disorders, and 
sunstroke. 

Eleven pages are taken up with a consideration of cases of compression 
and of injuries to the cervical sympathetic, and of injury or disease of the 
cervical part of the spinal cord. Most of the cases bear out more or less 
fully the physiological observation, already discussed. The well-known 
case of gunshot wound of the right sympathetic, reported by Mitchell, 
Morehouse and Keen, is given in detail. The wars of Germany have 
furnished several new cases put on record by Kiimpf, Seeligmiiller, Bern- 
hardt, and others. 

Hutchinson made the important observation that cases of traumatic 
paralysis of the brachial plexus are usually associated with paralysis of the 
cervical sympathetic, which manifests itself by myosis, with loss of mo- 
bility of the pupil, by narrowing of the palpebral fissure, and by a rise in 
the temperature of the corresponding side of the face. Seeligmiiller, who 
appears to have made a special study of cases of injury and disease of the 
cervical sympathetic, afterward confirmed Hutchinson’s statements. 

Cases of unilateral or localized sweating, or hyperidrosis, seem in some 
instances to be dependent upon true affections of sympathetic. Ebstein 
has recorded the case of a man who suffered from hyperidrosis of the left 
side which accompanied angina pectoris. Microscopic examination of the 
ganglia of the left sympathetic revealed the presence of extremely varicose 
and dilated vessels. Ebstein believes that these varicosities receive, at 
different times, a blood supply of varying amount. When the quantity is 
abnormally great, some of the sympathetic nerve elements must be tempo- 
rarily compressed and so paralyzed. 

Good reasons can be advanced for supposing at least some of the forms 
of migraine to be due to disease or disturbance of the cervical sympathetic. 
Du Bois Reymond, from a study of his own case, concluded that his 
migraine was caused by a tetanus of the muscular coat of the vessels on 
the affected side of the head, or, in other words, tetanus in the region 
supplied by the cervical part of the sympathetic nerve. He has proposed 
the name of Hemicrania Sympathetico-tonica for those cases resembling 
his own. Mbollendorff has set up a theory of migraine the opposite of this. 
According to him, migraine is due to a unilateral Joss of energy in the 
vaso-motor nerves governing the carotid artery, whereby the vessels are 
relaxed and permit an increased flow of arterial blood to the head. These 
cases, Eulenburg and Guttmann suggest, might be called Hemicrania 
neuroparalytica or angio-paralytica, as opposed to cases like that of Du 
Bois Reymond. Anemia, in the one case, hyperemia, in the other, is 
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present. Caffeine, quinia, and ergot are particularly indicated in the neuro- 
paralytic or angio-paralytic cases of migraine, the remedies probably act- 
ing by inereasing arterial tone, and thus decreasing the quantity of blood 
in the vessels of the brain. For the sympathetico-tonic variety, nitrite of 
amyl would seem to be indicated, acting by paralyzing the vaso-motor 
nervous system, and thus relieving the tetanic spasm. Drinking freely of 
warm water, and inhaling carbénic acid, act in a similar way to the nitrite of 
amyl. The constant galvanic current can be used in both forms, the method 
advised by Holst being probably the best. In hemicrania sympathetica- 
tonica the anode is placed over the cervical part of the sympathetic, the 
other electrode being held in the hand. In the neuro-paralytic form, the 
cathode is applied to the sympathetic. 

The connection which exists between glaucoma, neuro-retinitis, ond 
ophthalmia neuro-paralytica, and functional disorders in the domain of the 
cervical sympathetic, is imperfectly known. Some interesting cases and 
observations are, however recorded. 

Brunner has lately recorded one striking case of unilateral atrophy of 
the face, which he believes pointed to a condition of permanent irritation 
of the cervical sympathetic. Usually this affection has been attributed to 
the vaso-motor nerves of nutrition included in the trigeminus. 

In five cases of progressive muscular atrophy, positive changes of the 
sympathetic were found; but to these are opposed sixteen negative state- 
ments. The question as to the primary or secondary implication of the 
sympathetic remains to be decided. 

With reference to pseudo-muscular hypertrophy, with the evidence 
before us, we incline to believe with Friedreich and Gowers that the affec- 
tion is a primary disease of muscular tissue. Eulenburg and Gowers 
give a few interesting facts in regard to this disease. 

If any disease, for physiological reasons, deserves to rank as an affection 
of the sympathetic nervous system, exophthalmic goitre would seem to 
have a claim to that distinction. Its three cardinal symptoms—palpitation 
of the heart, swelling of the thyroid gland, and protrusion of the eyeball— 
are all manifestations comparable or analogous to the effects produced by 
certain experiments performed upon the cervical ganglia or nerves, and 
to which we have already directed attention. The question of the influ- 
ence of condition of the sympathetic nerves and ganglia in the production 
of Basedow’s disease is very clearly and ably stated. The dilatation of 
bloodvessels and elevation of temperature, which follow division of the cer- 
vical sympathetic, both have their analogies in this affection. Strangely 
pulsating, tortuous, and prominent little arteries in the region supplied by 
the carotid, but especially in the swollen thyroid gland, are often present ; 
Paul, Teissier, Cheadle, and Eulenburg and Guttmann, have observed a 
rise of temperature in a number of cases. .Exophthalmos, it will be recalled, 
did not result from division of the cervical sympathetic, but only from 
electrical stimulation of the central end of the divided nerve. We have 
then in the disease two apparently contradictory conditions; but Eulen- 
burg and Guttmann offer an ingenious and to a certain extent satisfactory 
explanation ; namely, that the centre for the oculo-pupillary fibres of the 
cervical sympathetic (centrum cilio-spinale) is in a condition of irritation, 
while, on the contrary, the centre for the vaso-motor fibres is in a state of 
paralysis. For such a state of affairs we have many analogies in the 
pathology of the peripheral nervous. system. 

Eulenburg and Guttmann, however, conclude that we are not justified 
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in regarding the exophthalmos of Basedow’s disease as entirely due toa 
state of irritation in the sympathetic, because experiment indicates that 
every state of irritation in a nerve passes gradually into the opposite condi- 
tion of paralysis. The extreme prolapsus found in the disease does not 
result from experimental irritation of the cut nerve. After a fair discus- 
sion of the question, they decide that it is extremely probable that three 
conditions—spasm of the unstriped orbital muscles, venous hyperemia, 
and increase of the fatty tissue in the orbit—all co-operate in the production 
of exophthalmos. 

A peculiar phenomenon to which v. Griife first directed attention indi- 
cates the participation of the sympathetic in the production of exophthalmic 
goitre. In health, the upper eyelid follows closely the movements of the 
eyeball; in exophthalmic goitre this consentaneous movement of the eye- 
lid is wanting, the defect being due, according to v. Griife, to disturbed 
innervation of Miiller’s unstriped orbital muscles. To the same cause, v. 
Griife refers the inflammatory and ulcerative affections of the eye, which 
sometimes, but not often, are phenomena of the disease. 

Dilatation of the pupil accompanies exophthalmos experimentally pro- 
duced ; in exophthalmic goitre it is always, or nearly always, absent. The 
only explanation offered is the statement that the pupillary fibres are not 
involved in this affection. 

The palpitation o° the heart they prefer to attribute, not to irritation 
hut to paralysis of the cervical sympathetic. 

‘The increased action of the heart may be interpreted as due to a variety of 
paralysis in the cervical sympathetic ; paralysis of the cardiac sympathetic nerve 
fibres leads to dilatation of the cardiac vessels (the coronary arteries), and there- 
fore to a greater flow of blood to the muscular tissue of the heart, and thus to 
stimulation of the cardiac ganglia.’’ 


The chapter on exophthalmic goitre is concluded by a brief description 
of the pathologico-anatomical changes found in thirteen cases of the dis- 
ease. In nine of these changes were present; in four nothing abnormal 
was found. The changes almost uniformly found in the nine cases were 
increase of connective tissue and atrophy of nerve cells and nerve fibres. 

A review of the physiological and pathological evidence leads us to the 
somewhat indefinite conclusion that the disease of Basedow and of Graves 
is sometimes a primary affection of sympathetic ganglia or nerves, but 
that, in many cases, these parts are only coincidently or secondarily in- 
volved. 

Eulenburg and Guttmann, Chvostek and Meyer, claim to have obtained 
good results in exophthalmic goitre from galvanizing the sympathetic. 

The following paragraph announces the standpoint from which Eulen- 
burg and Guttmann discuss angina pectoris :— 

‘* The disease described by Heberden (1768) as Angina Pectoris, which is some- 
times termed Stenocardia, is not an anatomically definable cardiac affection, but 
rather a group of symptoms, originating in very different, and for the most part 
unknown conditions. Although, therefore, we include a short account of it in 
this essay, we do not wish to indicate it as our belief that it is caused exclusively 
by changes in the sympathetic system, but that it seems to us that the latter, in- 
asmuch as it takes the principal part in the formation of the cardiac pom 
which is almost certainly the starting-point of angina pectoris—is undoubtedly in 
some way connected with the occurrence of the phenomena under consideration.’’ 


The relation of symptoms to lesion, and what might be called the 
mechanism of the manifestations, in angina pectoris, are elaborately 
explained. 
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A theory has been advanced that Addison’s disease is an affection of 
the nervous system, especially of the great abdominal plexuses of the sym- 
pathetic. A close relation exists between the nerves of the supra-renal 
capsules and these abdominal plexuses. The ganglion semilunare sends a 
considerable number of twigs to the supra-renal bodies, and these form a 
close network which is richly supplied with ganglia. Experimental phy- 
siology and pathological anatomy seem, however, on the whole opposed in 
regard te Addison’s disease being an affection of the abdominal sympa- 
thetic. Eulenburg and Guttmann seldom produced the symptoms of 
Addison’s disease by extirpating the abdominal plexuses in animals. They 
give details of twenty cases in which morbid changes were found in the 
sympathetic, and also of cases in which nothing was found. 

In animals diabetes mellitus may be produced by wounding the floor of 
the fourth ventricle of the brain, by making incisions in the spinal marrow 
at various parts from the medulla oblongata downwards to the level of the 
lumbar vertebre, and by injuring the cervical and upper thoracic ganglia 
of the sympathetic. 

In regard to the question whether or not diabetes in man is in any way 
dependent on disease of the sympathetic nervous system, Eulenburg and 
Guttmann hold that this is the case in those forms which are analogous to 
diabetes in animals after injury to the central nervous system. Probably, 
also, they hold, that many forms of toxic diabetes (as by carbonic acid 
poisoning) and the rare forms of intermittent diabetes (the analogues of 
other intermittent neuroses) may be due to some other affection of the 
vaso-motor nerves. 

The various forms of colic—lead, hysterical, menstrual, hemorrhoidal— . 
and cardiac, coeliac, spermatic, urethral, and uterine neuralgias, have been 
described by Tanquerel des Planches and Romberg, as hyperzsthesias of 
the sympathetic. Eulenburg and Guttmann, in criticizing Romberg’s 
attempt to include a large number of visceral diseases under hyperesthesias 
of the sympathetic, show that this theory is clearly founded on the error 
that the essential element is disturbance of sensation, and that the motor 
phenomena are merely accidental or secondary. “Colic,” they say, “is 
just as little a hyperesthesia of the mesenteric plexus as angina pectoris is 
of the cardiac plexus; it is rather a compound sensori-motor neurosis.” 

They protest against the readiness with which the term “ reflex action” 
is used in explaining any uncertain phenomenon in the domain of the 
sympathetic. 

Anesthesias have been erected into a special group, which is referred to 
by Eulenburg and Guttmann, but with them, we “‘ cannot conceal our im- 
pression that every condition necessary to such a nosological arrangement 
is wanting.” 

The sympathetic has even had claimed for it an important réle in the 
production of certain forms of motor disorder in the striped voluntary 
muscles. Paralyses occurring in connection with some affections of the 
intestines, and the urinary and sexual apparatus, have been ascribed to 
disease of the sympathetic by Willis, Whytt, Prochaska, Romberg, 
Remak, and others. Remak believed that all voluntary muscles were 
under a tonic influence proceeding from the sympathetic. Great, how- 
ever, as may have been some of the work of Remak, it is impossible to 
accord any large degree of faith to his'remarkable doctrines in regard to 
the sympathetic. 

Duchenne believed that in a number of cases of locomotor ataxia, the 
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cervical sympathetic must be regarded as the starting-point of the morbid 
processes, inferring this from the frequent occurrence of the oculo-pupil- 
lary symptoms. He supposed that the sympathetic was, in the first place, 
functionally affected. ‘‘He leaves quite unanswered the important ques- 
tion why we should not rather consider the pupillary, vaso-motor, and 
uro-genital centre situated in the spinal marrow as the points of origin of 
the functional anomalies connected with atrophy.” Remak described a 
special form of tabes as tabes sympathetica (identical with the so-called 
hysterical tabes), which occurs-almost exclusively in the female sex. 

The angio-neurotic nature of epilepsy ; the changes in the sympathetic 
in syphilis, and other constitutional diseases ; and the state of the cervical 
sympathetic in persons dying suddenly from sunstroke, are subjects which 
receive brief attention from Eulenburg and Guttmann, and are worthy of 
further development at other hands. 

The volume of Trumet de Fontarce is greater in bulk than that of 
Eulenburg and Guttmann; it is not, like the essay of the latter, based in 
part upon original experiments; and instead of the clear and condensed 
resumé of the subject presented by the German authors, we have a volume 
inflated to nearly four hundred pages by immense quotations and irrelevant 
matter. The manufacturing of bulky volumes, in which a neat rivulet of 
the author’s text meanders through a meadow of quotations, is evidently 
not confined to American aspirants to medical fame. 

The French author has managed to include a much larger number of 
affections in his positive classification than Eulenburg and Guttmann were 
willing to consider as having any connection, near or remote, with the 
sympathetic. 

The essay of Eulenburg-and Guttmann having been handed in for the 


Astley Cooper prize for 1877, in October, 1876, contains no references to 
papers since published. It is, however, “Pp to the date mentioned, fairly 


overflowing with information from original sources. German authorities 
hold the most prominent place, but France, England, the United States, 
and other countries, have by no means been neglected. The book of 
Trumet de Fontarce contains some valuable recent references, but the 
author has drawn most largely from French text-books and treatises. The 
names of Lobstein, Poincaré, Jaccoud, and a few others, meet us at every 
turn. A rapid review of the contents of the book will serve to show its 
ambitious scope. . 

The first sixty-six pages are devoted to general considerations. A 
resumé is given of the anatomy, physiology, general pathological anatomy, 
and general pathological physiology of the sympathetic. From page 66, 
we have the special pathology of the great sympathetic, under which head 
the author discusses what he chooses to consider to be the diseases of the 
ganglionic system. The array of maladies is certainly sufficiently formi- 
dable. A glance through the book at the page headings gave us at first 
the idea that we had to deal with a new text-book of general medicine. 
We were mistaken, however; the author has not quite covered the whole 
field in his “‘ sympathetic” classification. 

The subdivisions of special pathology are six in number, as follows: 
Diseases of the peripheral ganglionic system, of the cerebral, cervical, 
thoracic, abdominal, and general sympathetic. A final chapter treats of 
fever in its relations with the great sympathetic. 

Under diseases of the peripheral ganglionic system we have marshalled 
visceral neuralgias, vaso-motor neuroses, hypersthesias of various sym- 
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pathetic plexuses ; sympathetic aneesthesias, paralyses, and cramps; vaso- 
motor paralysis in hemiplegia, scleroderma, hemiglossitis, perforating 
disease of the foot, zona, the plague, sympathetic ophthalmia, glaucoma, 
cedema, progressive facial hemiatrophy, local asphyxia, and symmetrical 
gangrene of the extremities; trophic affections of the muscles, articula- 
tions, viscera, and hair; active neuroses or irritations of the ganglionic 
nerves concerned in the excitation of sweat; and, finally, to round off 
with, some diffuse ganglionic symptoms. 

Diseases of the cerebral sympathetic constitute a modest class of a de- 
cidedly tentative character. We are informed that the few lines devoted 

vem are simply to prevent a gap in classification; precise clinical de- 
tails are to be a conquest of the science of the future! To this we cor- 
dially agree. 

Diseases of the cervical sympathetic include exophthalmic goitre, éx- 
cessive sweating of the face, troubles of the facial circulation, and a timid 
reference to croup. We might quote the few lines in which he refers to 
croup, as they serve to show the cheerful willingness of our author to array 
every pathological process possible under his favourite banner:— 


‘‘The memory remains with us of having read somewhere an opinion, of 
which we cannot recall exactly either the author or the source, which attributes 
to the intervention of ganglionic filaments the formation of the plastic products 
of croupous angina.” 


The thoracic sympathetic gives us nervous palpitations, spasm of the 

heart, arterial neuroses, capillary neuroses, spasmodic asthma, and angina 

ectoris. 

. Diseases of the abdominal sympathetic are made to embrace active 
neuroses, or irritations of the ganglionic plexus and nerves of the stomach, 
and by extension of the cesophagus and pharynx; of the plexus and 
nerves of the intestines, liver, spleen, pancreas, salivary glands, kidneys, 
and ceeliac plexus, vegetable colic, migraine, peritonitis, nervous ileus or 
colic, saccharine and non-saccharine diabetes, and Addison’s disease. 

Strange bedfellows are these, and yet stranger still, perhaps, are those 
which are brought together under diseases of the general sympathetic : 
namely, cholera, progressive muscular atrophy, progressive muscular hyper- 
trophy, glosso-labio-laryngeal paralysis, ephidrosis, hemathidrosis, and 
chlorosis. 

Under the head of fever in its relations with the great sympathetic after 
some generalities, he treats of a few of the most striking forms of mala- 
rial disease. 

Under general pathological anatomy he reproduces four plates from 
the often-quoted work of Lobstein. Three of them represent inflamma- 
tory conditions of portions of the sympathetic; the fourth is a representa- 
tion of the two splanchnic nerves and the solar plexus, on which are seen 
corpuscles of unknown nature, which have been met with several times 
post-mortem, in particular in a case of lead colic, and in one of catarrh 
of the stomach. In regard to these plates we will simply quote our 
author :-— 

‘“‘ Without having a very precise value, they put in evidence the possi- 
bility of lesions which we are not in the habit of seeking.” 

The book is not altogether wanting in entertaining features. 

In one of his long quotations from his favourite Poincaré we find the 


following passage :— 
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‘Le sympathique n’échappe pas au traumatisme, particulitrement dans sa 
ortion petals. Le cordon cervical fut blessé par une balle chez un soldat de 
guerre de sécession dont I’ observation a été publiée par Gunshot.”’ 


The reference evidently is to the case mentioned in ‘“‘ Gunshot Wounds 
and Other Injuries of Nerves,” by Mitchell, Morehouse, and Keen. The 
expression ‘ par Gunshot,” is good, and reminds us of some ancient jokes 
on French translations of English poetry. 

We will not go into a lengthy analysis of the contents of the work of Tru- 
met de Fontarce. In our remarks on the essay of Eulenburg and Gutt- 
mann we have given the facts of most importance in regard to the phy- 
siology and pathology of the sympathetic. Outside of the discussion of 
the part played by the “ great sympathetic” in causation, what has been 
written or compiled by Trumet de Fontarce about the many diseasgs con- 
sidered in his book only has a special interest in cases of affections which 
are not usually included in the ordinary text-books. We are certainly 
under obligations to him for having collected into one volume a number of 
curious and valuable facts about some little known diseases. To a few of 
these—scleroderma, hemiglossitis, perforating disease of the foot, and 
local asphyxia and symmetrical gangrene of the extremities—we think it 
worth while to direct special attention. 

In regard to the singular trophic affection of the skin, called sclero- 
derma, Vidal (L’ Union Médicale, March 11, 1879, p. 404) is chiefly 
quoted. ‘Two interesting cases are described. In one, a young woman, 
the trouble began by a local asphyxia of the upper extremities with hyper- 
hidrosis. Gradually the skin of the fingers and of the back of the hand 
became indurated; the finger ends atrophied. The nose and the cheek 
also became indurated, the skin pigmented. She experienced pains along 
the course of the vertebral column, and during several weeks a contracture 
of cerebral origin held the right arm and the fingers in flexion, a painful 
contracture, yielding to prolonged extension, as in the contractures of 
medullary origin. The second case was a man 67 years old, whose first 
symptoms were coldness and cyanosis of the hands, with excessive sweat- 
ing of the palmar and plantar surfaces, this local transpiration contrasting 
strongly with the dryness of the rest of the skin. These symptoms be- 
came rapidly more pronounced and others appeared. Under the influence 
of grief or any emotion, the hands became cold, of a violet hue, their tem- 
perature lowering to 27°C. The phenomena gradually extended, gaining 
the arms, the thighs, and the trunk. They were accompanied by indura- 
tion and pigmentation. At the timeof making the report the scleroderma 
showed a tendency to become general, and the movements of the neck, of 
the trunk, and of the thighs were nearly prevented by the rigidity and re- 
traction of the skin. 

The pathogenic process, according to Vidal, is as follows: troubles of 
the vaso-motor nerves, local asphyxia, oedema consecutive to the disorder 
of circulation, and in the connective tissue chronic swelling, proliferation 
of fibrous and plastic elements. Vidal believes that the origin of the dis- 
ease is a lesion of the anterior columns of the spinal cord. He refers to 
an observation of Chalvet and Luys, who in a case of generalized sclero- 
derma, found sclerosis of the anterior columns of the cord. 

Galvanism is advised as a treatment. Trumet de Fontarce refuses to 
allow the sympathetic to be robbed of the honour of originating this inte- 
resting affection, and resolutely attributes both the spinal scierosis and 
the hardening of the skin to a vaso-motor disturbance in the domain of 
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the sympathetic. Fouget considers scleroderma a true inflammation of 
the chorion. 

Attention has been recently especially directed to hemiglossitis, or in- 
flammation of one-half of the tongue, by Noel Guéneau de Mussy (Arch. 
Gén. de Méd., April, 1879). He gives an account of two men, one aged 
80, and the other 25 years, who, following a superficial inflammation of 
the throat and respiratory tract, were attacked with severe glossitis. The 
left half of the tongue was the chief seat of the swelling, which nearly 
trebled the volume of the organ. Speech was embarrassed, swallowing 
painful, salivation abundant, ete. The congestion of the tongue bad been 
preceded during several days by sharp pains in the corresponding side of 
the head in one case, in the same side of the head and in the ear in the 
other; and in both these symptoms were accompanied by lancinating 
pains and hyperesthesia of the left side of the tongue. The disease is 
rare. Dechambre and Graves mention several cases. In all of these, as 
in the two of Guéneau de Mussy, the seat of the affection was the left 
half of the tongue. Guéneau de Mussy believes that the influence of the 
nervous system can alone explain the phenomena of the disease, as among 
the anatomical elements of the tongue the nerves only remain indepen- 
dent and distinct in each half of the organ. He refers the morbid action 
to the sphere of the lingual and chorda tympani nerves. Trumet de 
Fontarce points to the necessary intervention in such cases of the vaso- 
motor nerves, and to the implication of the sympathetic through its rela- 
tions with the chorda tympani nerve and salivary glands. 

Perforating disease of the foot (mal perforant du pied) is a rare and 
interesting affection of which a fair account is given. It may be con- 
sidered, we are told, a trophic alteration connected with a lesion of the 
vaso-motor nerves of the parts diseased. It has received the attention of 
Vulpian, and has been particularly studied by Duplay and Morat (Arch. 
Gén. de Méd., March, April, and May, 1873). -In brief, the disease is 
an ulcerative process which is commonly preceded by the formation of a 
callosity on the plantar face of the foot. The ulcer is chronic; little by 
little it gains the deep parts; the articulations and even the bones may be 
finally invaded, often necessitating partial amputations. Diminution, or 
even abolition of sensibility at and near the ulceration is usually observed. 
It is a mixture of anesthesia proper and analgesia or loss of the pain- 
sense. The epidermis becomes notably thickened, sometimes over the 
whole plantar surface. The dorsal surface is sometimes covered with 
thick scales. In most cases the nails become thickened, yellowish, rough, 
cracked, and recurved. The skin assumes a brownish colour. The secre- 
tion of sweat is generally more abundant and fetid, although, at times, it 
is diminished or even suppressed. The subcutaneous cellular tissue be- 
comes hardened. Sometimes anchyloses of the articulations of the foot 
occur, at other times subluxations and deformities are produced. Cuta- 
neous eruptions, inflammatory cedema and swelling, and limited gangrene 
are among the complications. j 

Very definite anatomical lesions of the skin, vessels, papillw, sudoripa- 
rous glands, bones, articulations, tendons, muscles, and nerves are pro- 
duced, and have been studied. The nerves are said to present two distinct 
lesions: (1) A degeneration of the nerve tubes; and (2) an inflammation 
of the connective tissue of the nerves. 

Duplay and Morat regard degeneration of the nervous elements as the 
principal cause of the plantar ulceration. They cite two observations, in 
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one of which a perforating ulcer formed after wounding of the sciatic 
nerve by a ball, and in another the same lesion occurred secondarily from 
compression of the sciatic at its origin by a cyst of the sacrum. They 
look upon the spinal ganglia as among the parts capable of determining 
this vice of nutrition; but they also believe that the ulceration can be 
caused by certain lesions of the cord, by section or compression of the 
great nerve trunks, or by alterations of the nerve extremities. According 
to our author, the ganglionic system ought to occupy a chief role in causa- 
tion, because of the habitual association of the sympathetic filaments with 
the divisions of the spinal axis. 

Treatment, so far, has been confined simply to attacking symptoms and 
combating directly the ulceration. 

Local asphyxia and symmetrical gangrene of the extremities is an 
affection to which attention was first specifically called by Maurice Ray- 
naud in 1862. De Fontarce quotes Poincaré and Raynaud. Within the 
last two years several interesting articles on thie subject, but under differ- 
ent titles, have appeared in our American journals. In the issue of this 
journal for October, 1878, under the title of ‘‘ Vaso-motor and Trophic 
Affection of the Fingers,” we published a detailed account of a case which 
represented one of the forms of local asphyxia. Dr. J. Collins Warren 
(Boston Medical and Surgical Journal, January 16, 1879) has published 
a good paper on “‘ Symmetrical Gangrene of the Extremities,” in which 
the whole subject is well discussed, and all the important references are 

iven. 

it The disease in one of its most usual forms attacks the extremities of 
both of the upper or both of the lower limbs; sometimes all four ex- 
tremities are attacked at the same time. The pulps of the fingers and 
toes become cold and pale; in later attacks they become of a blue or 
purplish color ; gangrenous patches or abscesses form. Sometimes the ears 
and nose may be affected, but these parts are not usually attacked with 
gangrene. Severe pain is often present. The disease is most apt to occur 
in young women. 

Raynaud, Vulpian, Fischer, and others hold that in this affection we 
have a true spasm of the vessels of the extremities. Raynaud inclines to 
believe in the spinal origin of the disease. Warren shows very satisfac- 
torily how the affection may be due to a central irritation in the cord, at 
the point from which the vaso-motors of the regions affected are derived. 
De Fontarce, however, must, of course, believe that interpretation most 
legitimate which makes a vice of innervation of the sympathetic to be 
the cause. 

The final chapter on fever in its relations with the great sympathetic, to 
which we turned with the hope—a faint hope, it is trae—of obtaining some 
new light on one of the greatest of pathological subjects, proved to be 
sadly disappointing. He throws aside with a simple assertion the theories 
of heat-producing and heat-regulating centres in the central nervous sys- 
tem. Although so fond of calling upon authority, we find no references 
here to such investigations as those of Heidenhain on the effect in tempe- 
rature of irritation of sensitive nerves; of Tcheschichin, on the influence 
of section of the cord and of the medulla oblongata; of Heidenhain, Ditt- 
mar, Owsjannikow, and H. C. Wood, on the existence of a chief vaso- 
motor centre in the medulla oblongata; of Wood, on the presence in the 
pons or above it, of a centre whose function it is to inhibit or repress the 
chemical movements of the body, t.¢., the production of animal heat; of 
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Eulenburg and Landois, and of Hitzig, on the presence in the cerebral 
cortex of heat-controlling centres. 

Jaccoud, Poincaré, Bernard, Vulpian, Mantegazza, and Lo}stein, are 
quoted, but none of those to whom we have just referred. 

The views of Trumet de Fontarce on the pathogeny of fever may be 
summarized as follows :— 

The grand sympathetic has the first réle in pathogeny of fever. It can 
enter into action primarily, or its influence may be exerted secondarily. 
In the latter case, the nervous system of the animal life is first involved, 
and transmits the impulse to the ganglionic system by the normal ana- 
tomical channels. 

Analysis of the facts presented in the two works before us affords no 
evidence that the sympathetic is independent of the cerebro-spinal axis. 
No portion of the nervous system is absolutely independent—“ all are but 
parts of one stupendous whole.” Bouillaud, quoted by Trumet de Fon- 
tarce, speaks of the sympathetic system as holding under its empire all in- 
voluntary movements. ‘This may be poetical, but it is not true. The 
brain alone has imperial sway. The sympathetic ganglia and plexuses 
doubtless act in some way as local centres of force; but they are not 
centres in the same sense as psycho-motor areas of the cerebral cortex. 
They are themselves usually under the control of the cerebro-spinal sys- 
tem. They may by habit acquire a certain amount of automatism, acting 
sometimes as independent reflex centres. 

According to Kesteven the sympathetic ganglia, derive their power of 
action from the cerebro-spinal system by means of the rami communi- 
cantes. ‘It is, however, one of the functions of all nerve corpuscles to 
cause modifications of the impressions brought to them. The peculiar 
modification which the nerve corpuscles of the sympathetic cause in the 
electro-nervous force thus derived from the higher or more specially de- 
veloped cerebro-spinal system, consists in enabling that force to act upon 
the involuntary muscular fibres throughout the body” (Brain, October, 
1878). We quote these remarks from Kesteven, because of their sug- 
gestive value. We are not prepared to give adherence to his opinions in 
regard to vaso-motor centres. He adopts the views of Dr. Radcliffe, which 
have always had for us a certain charm, that nerve and muscle when at 
rest are in a state of charge, analogous to that of a Leyden jar. Action 
is discharge ; or, in other words, muscular contractions, and other pheno- 
mena accompany a sort of discharge. 

The investigations of recent years would seem to show that we have at 
different levels in the nervous system, different sets of centres concerned 
with the same functions—centres in the cerebrai convolutions, in the pons 
and medulla oblongata, in the spinal cord, in the sympathetie ganglia, and 
even perhaps, in the peripheral nerves. Nervous impulses may be, and 
probably are, transmitted by a species of discharge taking place between 
these stations. 

The peripheral ramifications of the nervous system are so numerous that 
it is a physical impossibility to have an absolute continuation of its multi- 
tudinous filaments through the narrow spinal axis. The posterior spinal 
ganglia may have for a part of their function the conversion of afferent 
impressions into such form that they may be transmitted upwards through 
the cord ; while the sympathetic ganglia are concerned in radiating, and, 
at the same time, harmonizing vaso-motor and other impulses sent down 
from the brain. 
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We have no warrant in ascertained facts for any nosological arrange- 
ment, such as that of Trumet de Fontarce, which would dogmatically in- 
clude under diseases of the sympathetic any considerable number of affec- 
tions. Elaborate classifications into diseases of various divisions of the 
sympathetic should be discarded. No one, of course, calls in question the 
fact that the various sympathetic nerve elements may sometimes be at- 
tacked by disease. These filaments and ganglia may be the seat of scle- 
rosis or fatty degeneration, may be cut, crushed, or compressed—may, in 
short, be affected by various pathological processes, as may cerebro-spinal 
nerves, the cord, or the brain. If experiment and pathological observa- 
tion have determined that a uniform set of symptoms follows disease or 
injury of a certain part of the sympathetic, and that these manifestations 
are not produced by lesions elsewhere, we may speak of these conditions 
as disorders of the sympathetic without any violation of truth or propriety. 
The same or similar symptoms, however, are often caused by lesions 
situated in different parts of the nervous system. Lesions of the sympa- 
thetic are also often secondary to disease in other parts. To have a classi- 
fication founded upon pathological anatomy that shall be of any practical 
value, we should have fair evidence that the lesions on which the classi- 
fication is based are primary. For many nervous diseases a good clinical 
or semeiological classification is, in the present state of our knowledge, 
the best for the purposes of teaching and practice. 

In concluding this review, we desire briefly to call attention to the 
ablest of recent contributions to the pathology of the sympathetic system 
of nerves, an elaborate paper by J. M. Da Costa, M.D., and Morris Long- 
streth, M.D., entitled Researches on the State of the Ganglionic Centres 
in Bright’s Disease, in the. American Journal of the Medical Sciences 
for July, 1880. ‘These observers give the details of an elaborate study of 
series of cases arranged in different groups according to the prominence 
of the changes found. The results of carefully conducted microscopical 
examinations both of the kidneys and of the renal ganglia are recorded. 
We will not go into an analysis of the paper, deeming it unnecessary, as 
it appeared. in the last number of this Journal. Their conclusions were as 


follows :— 


‘1st. That in Bright’s disease, especially in the contracting kidney, there 
exists a constant lesion of the renal plexus. 
‘¢2d. That, whilst this lesion might be looked upon as forming part of a 
eneral process of degeneration in connection with the kidney disease, we think 
it is the cause of the renal malady and precedes the degenerative changes. 
‘*3d. That the diseased condition of the ganglia furnishes the clue to the 
alterations of the vessels of the kidneys. 
‘¢4th, That similar changes producing similar results may exist in other 
ganglia, for instance, in the cardiac plexus, explaining the hypertrophy of the 
eart.”’ 


Believing as we do in the inter-communication and inter-dependence of 
the cerebro-spinal and ganglionic *‘ systems,” the question of the causative 
relations of lesions of the sympathetic ganglia to disease of the kidneys or 
other organs cannot, we think, be positively decided without an investi- 
gation, in the cases studied, of the rami communicantes and spinal cord, 
and, perhaps, also of the brain. Nevertheless, the research of Drs. Da 


Costa and Longstreth is an original and valuable contribution to pathology. 
Cc. K. M. 
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Art. XIX.—St. Bartholomew’s Hospital Reports. Edited by W. S. 
Cuaurcu, M.D., and ALrrep F.R.C.S. Vol. XV., pp. xlviii., 
330. London: Smith, Elder & Co., 1879. 


As is our custom we shall notice the medical and surgical papers in the 
volume separately, beginning with those of special interest to the physician. 

In the first of these, Dr. J. Mattaews Duncan reports Two Cases of 
Nerve Lesion in Gynecology, which are illustrations of remote symptoms 
in diseases of unimpregnated females. In one, the patient, after suffering 
for some time from menorrhagia, began to complain of constant pain from 
the left hip to the knee, and of involuntary contractions of the muscles 
of the left thigh, which produced distressing twitchings of the limb, and 
interfered thost injuriously with sleep. Upon examination the cervix 
uteri was found to be much enlarged and nodose. The whole uterine mass 
felt as if displaced to the left, and adherent or fixed to the plane of -the 
left ischium. The right side of the pelvis presented natural conditions. In 
the region of the left great sciatic notch a dense cancerous induration could 
be felt by the finger. The author attributed the pain and choreic movements 
of the thigh to malignant degeneration of the nervous trunks before they 
leave the pelvis. 

The patient in the other case had had a very difficult labour, in which 
forceps were used. Afterwards, she had aching pain in. the womb, and, 
at the time she_came under Dr. Duncan’s care, was unable to walk, in 
consequence of pain in the sole of the left foot. Digital examination dis- 
coveted a long cicatrix running along the left side of the vagina from the 
cervix uteri to near the os vagine. On the right side of the vagina was 
a similar cicatrix, only shorter. The foot presented to the eye a perfectly 
natural appearance, but was the seat of intense shooting pains. Gentle 
touching any part of the sole produced no pain, but firm pressure, affect- 
ing parts deeper than the skin, was very painful. Pressure on the poste- 
rior tibial nerve below the knee and behind the ankle elicited pain in the 
pressed parts. These symptoms, which came on about six weeks after 
her confinement, the author attributes to inflammation of the posterior 
tibial nerve. The right foot would appear to have been at one time simi- 
larly affected, but was not complained of at the time of her admission. 
She was kept in bed, and treated with a Kiberal diet and tonics (iron and 
arsenic); the foot was also frequently fomented with hot water. Im- 
provement gradually occurred, and in seventeen days she was nearly well. 

Dr. Reernatp Soutuey’s paper On the Treatment of Acute Rheuma- 
tism by Salicylate of Soda is a continuation of his article in the previous 
volume entitled Observations on Acute Rheumatism, which was fully no- 
ticed in the April number of this Journal for 1879, and to which we must 
therefore refer those of our readers who. are not familiar with the author’s 
views as to the pathology and nature of the disease. His results with the 
salicylate do not seem to have been better than those he has obtained with 
other remedies. Indeed, as good can be obtained, he says, without a 
medicinal treatment, if the patient be put to bed and properly saived 
In his opinion, therefore, neither is the duration of an attack of acute 
rheumatism shortened, nor is the tendency to heart complications dimin- 
ished by its use. It would seem also to be without power to modify an 
attack of endocarditis already existing at the time of its administration. 
In support of his opinion, he cites a case in which the patient had a re- 
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lapse, while still taking the remedy, eleven days after the subsidence of 
all the symptoms and the return of the normal temperature. 

Dr. Dyck Duckwortn’s Clinical Contributions to Practical Medi- 
cine contain the reports of several interesting cases as well as valuable 
suggestions as to the treatment of disease. Thus, in the treatment of the 
acneiform rash, which is so apt to arise during the administration of the 
bromide of potassium, he recommends a wash composed of two drachms 
of precipitated sulphur, one drachm of tincture of camphor, and two 
ounces of lime water,—an application, the virtues of which we have re- 
cently tested with very satisfactory results in a case at present under our 
care. Glycerin, from its soaking properties, he has found to be a very 
valuable addition to poultices in the hard and painful stages of furuncular 
inflammation. It is also a source of much relief and benefit when applied 
by means of a camel’s-hair brush to the “blind boils” which are so fre- 
quent about the nostrils, in situations where poultices cannot be applied, 
and which generally give rise to a great deal of discomfort. The free 
use of glycerin and borax also seems to answer best, in his experience, 
in the treatment of aphthous stomatitis. 

In one of his communications the author calls attention to a Peculiar 

Ulcerative form of Gingivitis met with in Cases of Congenital Disease 
of the Heart. In the cases which have come under his observation the 
ulceration has commonly occupied the lower gums, about the incisor teeth. 
In one case, which he describes in detail, 
‘*there was loss of substance, and the teeth were a good deal exposed. The 
surface was very red, raw, and fungus looking; it bled readily. Shreddy, slough- 
ing particles were more or less adherent to it. It was painful during mastication. 
There was no general sponginess of the gums, and no other form of stomatitis 
present.’’ 


The case proved rebellious to several methods of treatment, but at 
length gradually improved under the use of borax and chlorate of potash. 
The author regards this ulceration as so characteristic that he has been 
led by its presence to seek for evidences of cardiac defect. 

Among the cases reported by Dr. Duckworth is one of Anemic Dila- 
tation of the Heart, in which the transverse percussion dulness measured 
at one time four and three-quarter inches. The chief symptoms com- 
plained of were dyspnea and pain under the mammez. Palpitation, al- 
though so common a symptom in anemia, appears not to have been pre- 
sent. The physical signs were as follows: The apex of the heart was in 
the sixth left intercostal space, one inch outside the nipple line. At the 
apex, on auscultation, the first sound was found prolonged, rather toneless 
and reduplicated. Soft souffle with systole at the base louder along the 
pulmonary artery. A loud bruit de diable wis of course also heard in the 
jugular veins. Under the influence of rest and suitable treatment, the 
transverse dulness had diminished to one and three-quarter inches at the 
time of the patient’s leaving the hospital. An accompanying diagram 
shows very satisfactorily the gradual diminution of the cardiac dulness. 

In regard to The Prognostic Value of Herpes Labialis in Pneumonia, 
the author expresses himself as follows: ‘So far as the presence of herpes 
is of any moment in a given case of acute pneumonia, it may fairly be 
taken, on the whole, as of decidedly favourable import, and, along with 
other signs, may serve as an element of some value in forming a prog- 
nosis.” 

Charcot was the first, we believe, to call attention to The Occurrence of 
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Sweating in Oases of Paralysis Agitans, but Dr. Duckworth claims to 
have made this observation independently as long ago as 1866, or before 
the publication of the ‘‘ Legons sur les Maladies du Systeme Nerveux,” 
and in support of this claim cites several eases. In the last communica- 
tion of the series he discusses the Aspiration of Hydatid Cysts, a method 
of treatment which he condemns because the canula is so likely to become 
choked. A much more satisfactory result is, in his opinion, generally ob- 
tained from the graver operation of free opening and evacuation of the 
contents of the cyst. 

In a paper On Fur on the Tongue, Mr. Henry T. Buti, after pass- 
ing in review the opinions of Piorry, Pfeufer, Miquel, Neidhardt, Hyde- 
Salter, Kolliker, and others, on this subject, says that his observations 
have convinced him that it is composed, in health and disease, chiefly of 
minute living organisms (schistomycetes) and not as is generally supposed 
of cast-off epithelium, although this is always, and the debris of food 
generally, detected in it. The organisms of which fur consists may, he 
says, enter the mouth with the inspired air or with solid or liquid food. 
Once arrived in the mouth, it is difficult to imagine a better nidus than 
the surface of the tongue affords for their support and development. Dur- 
ing the day the tongue in health is continually cleansed by being rubbed 
against the roof of the mouth and against the gums and teeth. During 
the night, on the contrary, the cleansing of the tongue is not nearly so 
efficiently carried on; early in the morning, therefore, the coating of fur 
is thicker than at any other time of day. The fur is always thickest at 
the centre and back part of the tongue, which are precisely the parts which 
are least movable and hence most difficult to cleanse. He regards cases 
of unilateral furring as peculiarly illustrative of the laws of furring. In two 
cases, which came under his observation, the left half of the tongue was 
coated three or four times as thickly as the right, the difference being due 
in each case to the fact that the left upper jaw had been removed only a 
few weeks previously, so that most of the cleansing apparatus was absent 
from that side. 

Mr. Butlin explains the occurrence of furring of the tongue after a heavy 
meal or an excess in wine, as follows: Under these circumstances, he 
says, the breathing is oppressed, and the mouth is generally kept open. 
This favours the access of the parasite to the tongue, which becomes dryer 
than usual, but not generally so dry that the development of the fungus is 
interfered with. The movements of the tongue are consequently less active 
—a condition which favours the accumulation of fur. 

Unfortunately, the examination of the fur on the tongue will afford us 
no aid in diagnosis, since the wuthor has not been able to discover that any 
one of the organisms he has described, as occurring in the fur, is constantly 
met with in any disease. Certain forms, it is trae, are more commonly 
seen in certain diseases than in others, but not with sufficient frequency to 
justify us in relying upon their presence or absence in coming to a con- 
clusion, as to the nature of the disease we have to deal with. 

Dr. Norman Moore reports A Case of Sclerosis of the Cerebral Cortex, 
with two other Examples of Cerebral Diseases in Children. The patient 
in the case of sclerosis was a little girl of five, who up to the beginning 
of her fatal illness had apparently always enjoyed robust health. It is 
particularly mentioned that she had never had either fits or a discharge 
from her ears or nose. She had also inherited no predisposition to disease. 
The chief symptoms observed during life were disturbances of the motor 
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system, first on the left side, and later on both sides, convulsions and 
speechlessness, while the chief appearances after death were sclerotic 
changes different in degree, but most complete in the fronto-parietal, 
frontal, and occipital region. The other examples of cerebral disease 
referred to in the title do not seem to have presented any unusual symp- 
toms. 

In the course of some Remarks on Angina Pectoris, Dr. V. D. Harris 
takes occasion to say that there are two distinct conditions usually classed 
under this head. In the first the attack of pain is severe and accompanied 
by dyspnea, by the sense of suffocation or of impending death, and gene- 
rally by some alteration in the pulse. In the second, the pain is less 
severe but more erratic, is less often accompanied by dyspneea and altera- 
tion in the pulse and is less dangerous, but is of more frequent occurrence. 
The first variety has been, in the cases which have come under his obser- 
vation, nearly always associated with valvular disease, and most frequently 
with aortic incompetence, whether produced by rupture, atheroma, or in 
any other way. The second variety, on the other hand, is seldom asso- 
ciated with valvular disease, but rather accompanies dyspepsia and kindred 
disorders, but may be complicated by a weak heart. Thus, in eighty heart 
cases, which were under his care in 1878, angina pectoris had occurred in 
two only, and these were both cases of aortic obstruction and incompetence. 
The examination of the statistical tables of the hospital for the last seven 
years give a very similar result, for out of six hundred and seventy-three 
cases of heart disease, he could find but ten cases of angina pectoris, and 
nearly, if not quite, all of these were connected with disease of the aortic 
valves. In conclusion, the author says that, while the exact pathology of 
neither condition has been made out, there are some reasons for believing 
that ‘*‘both varieties are closely connected with gout, and occasionally 
with rheumatism.” 

Dr. Dyce Duckworth, in his Studies of some Irregular Manifesta- 
tions of Gout, shows under what protean forms this disease may show itself. 
Among these may be specially mentioned vicarious menstruation, chronic 
metritis, nodose small joints, chronic desquamative erythema of the cheeks 
and nose, headache, insomnia, irritability of temper or depression of spirits, 
wandering pains, deep-seated pain in the heel or sole, cramps, and so on. 

The author describes a gouty throat :— 

‘*The pillars of the fauces, especially the posterior pair, the velum, and the 
uvula, are,’’ he says, ‘‘ very red and glazed. They appear as if freshly brushed 
over with glycerine, some dilated veinules may often be seen coursing over parts 
of the membrane. The uvula is greatly enlarged and elongated, sometimes seem- 
ing to fill up the gap between the pillars. It has often an edematous border, or 
edging and tip. Sometimes it is so big that the condition of the pharynx can 
hardly be observed. The surface of the latter is not so smooth as that of the 
fauces. It is coarse, with red, glairy prominences upon it, and depressions here 
and there covered with grayish, slightly adherent patches of mucus, and it has 
sometimes enlarged veinules upon it.’’ 

The condition of the nails he thinks also worthy of attention. They 
have been noticed, he says, to be in the subjects of irregular gout particu- 
larly brittle, and to present linear markings in their long axes. He admits, 
however, that this appearance of the nails is occasionally seen in cases in 
which no gouty history or proclivity can be made out. Diabetes in elderly 
people is also often nothing more than a manifestation of gout, a fact which 
may possibly explain its being a less fatal disease in this class of patients 
than in the very young. 
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One of the mest thoughtful and instructive papers in the volume is that 
by Dr. T. Lauper Brunton, On the Pathology of Night Sweating in 
Phthisis and the Mode of Action of Strychnia and other remedies in it. 
After a brief reference to the situation of the sweat centres, which the 
author believes are localized neither in the medulla oblongata nor in the 
spinal cord, but that they extend through both, he expresses his conviction 
founded upon observation and experiment that the cause of the sweating 
in phthisis is the accumulation of carbonic acid inthe blood. “I have 
watched,” he says, ‘‘the process, and have observed that it was just as the 
finger-nails, the lobes of the ear, and the lips began to get livid that the 
sweat drops began to appear on the forehead.” The imperfect aération of 
the blood would lead also to imperfect oxidation of the products of tissue- 
waste in the body, and their consequent accumulation would produce the 
soreness of the muscles and the lassitude which generally follow a night 
sweat, and which are frequently attributed to exhaustion from it; an ex- 
planation which is eminently unsatisfactory since the amount of nutritive 
matter contained in the sweat is very small, and the actual loss of mate- 
rial from the body in perspiration must be insignificant. 

The author answers his own question: ‘* How is it that carbonic avid 
comes to accumulate in blood ?” as follows :— 


“Tn a healthy person no such accumulation takes place, because, although car- 
bonic acid in the blood acts as a stimulus to the sweat-centres, the vaso-motor 
centres, and the respiratory centres, yet the latter are more susceptible than the 
two former, so that whenever a slight increase of the amount of carbonic acid in 
the blood occurs, the respiratory centre is stimulated, the respiratory muscles are 
thrown into increased action, and the blood being more aérated, the amount of 
carbonic acid in it is once again reduced to the normal. But supposing the respi- 
ratory centre is weakened in any way so as to become less sensitive to the stimulus 
of carbonic acid in the blood than in the other two centres, this will no longer be 
the case, and then we shall find cold perspirations occur. This is the condition 
which I believe to be present in phthisis. The constant stimulation of the respi- 
ratory centre by the irritation in the lungs, and the violent respiratory efforts which 
occur in coughing, so exhaust the irritability of this centre, especially during 
sleep, that it no longer responds in the normal manner to the stimulus of carbonie 
acid in the blood. - The blood may thus become more and more venous, until the 
carbonic acid in it excites the sweat-centres, and possibly also the vaso-motor 
centres, before the respiratory centre begins to respond.’’ 


It oceurred, therefore, to Dr. Brunton that night-sweating might be 
prevented by administering some remedy which would increase the ex- 
citability of the respiratory centre, and with this end in view has been 
experimenting with strychnia and nux vomica, which have been shown by 
Prokop Rokitanski to possess this power. In four cases in which he gave 
the tincture of nux vomica at bedtime, it seemed to him to exercise a con- 
trolling influence over the sweating, which had previously to its use been 
a very annoying symptom. It was found also to have a-tendency to in- 
crease the cough, probably from rendering the respiratory centres more 
susceptible to reflex irritation. This disadvantage he was, however, able 
to overcome by combining the remedy with opium. 

The author regards atropia as a valuable remedy in the treatment of 
sweating, more valuable indeed than strychnia, which he only recommends 
when the former, for some cause, cannot be given. For in addition to its 
properties of stimulating the respiratory centres, and of paralyzing the peri- 
pheral terminations of the secretory nerves in the sweat glands, it lessens 
the irritability of the sensory nerves and the lungs, and is thus likely to 
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diminish the exhaustion of the respiratory centre, which the reflex irrita- 
tion produced by tubercle would otherwise occasion. He says also that in 
Dover’s powder, which we believe was originally recommended by Dr. 
Stokes in the treatment of night-sweats, we have a combination having an 
action somewhat resembling that of atropia in certain respects, though 
differing from it very markedly in others. For the opium, by lessening 
the irritation from cough, will tend to prevent the exhaustion of the respira- 
tory centre, while ipecacuanha, being a powerful stimulant to this centre, 
will tend to increase its activity. Picrotoxine, also, has been found to be 
useful in night-sweating—a property which it probably owes to its stimu- 
lating action upon the respiratory centres. 

A short communication from Mr. R. Haroip A. SCHOFIELD contains 
an account of some Obserrations on the Secretion of Saliva in a Case of 
Parotid Fistula, which was placed at his disposal for purposes of experi- 
mentation. In the course of these observations he found that the flow 
of saliva, produced by sugar, was more copious and lasted longer than 
that excited by salt, pepper, dry bread, water, milk, or lemonade. Salt, 
however, was found to be the most rapid in its action of all these sub- 
stances, the flow of saliva, beginning within five seconds after it had been 
taken into the mouth; dilute hydrochloric acid, dilute acetic acid, oil of 
peppermint, oil of spearmint, and oil of cajeput all excited a flow of saliva 
generally within from five to seven seconds after being dropped upon the 
tongue. Ether and chloroform by inhalation also produced salivation ; 
that by the former being more copious and lasting longer than that caused 
by the latter. The excretion of iodide of potassium through the salivary 
glands was also proved to precede its elimination through the kidney. 

When the chest is smartly percussed over the pectoralis major muscle, 
with the tips of the fingers, small tumours are often observed to develop 
at the points of percussion. To this the name of Myoidema has been re- 
cently given by Dr. Lawson Tait, who asserts that it is not only pathog- 
nomonic of phthisis, but also that it varies in amount directly with the 
activity of the destructive disease in the lung. In order to determine 
whether any relation exists between it and phthisis, Dr. SamueL West 
undertook a series of investigations, the results of which are given in a 
short communication. In 245 cases, 165 of which were surgical, and 80 
medical, taken at random in the wards of the hospital, this symptom was 
found to be present in 82, but it was twice as common in the medical as 
in the surgical wards, occurring 45 times in the former, and only 38 times 
in the latter. It was observed in a great variety of diseases, and by no 
means exclusively in phthisis. For of the 38 surgical cases in which it 
was present, 4 only were phthisical, and out of the 45 medical cases only 
13 had any affection of the chest at all, and of these 4 were certainly not 
phthisical. Mr. West hence concludes that myoidema is due 


‘*apart from mere thinness which is so important for its production, to an over- 
excitability of the muscles or its nerves, and it may be either physiological or, 
as is*more usual, evidence of some nutritive disturbance in the muscle itself, and 
this may depend on local disease of the muscle tissue, or be part of some gene- 
ral impairment of nutrition.’’ 


Myoidema must not be confounded with the fascicular contraction which 
is sometimes observed when the chest is percussed, and which is entirely 
distinct from it. The two forms of contraction are occasionally, but by 
no means always, associated. 
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The patient in Mr. Steavenson’s Case of Lepra Anesthetica was born 
in Persia, but, with the exception of a very few years, which were spent 
in England and Abyssinia, had passed his life in India. His mother is 
said to be a sufferer from elephantiasis, but none of his family, to his knowl- 
edge, ever had leprosy. In the part of India, in which he had lived, salt . 
fish forms a large part of the diet of the people; but it does not appear 
from the history whether he had been acgustomed to eat freely of it or not. 
It is, therefore, not possible to ascribe the disease in his case to this cause 
with any certainty. A noticeable feature of the case was the want of 
proportion between the paralysis and the atrophy of the muscles, the former 
being greatly in excess of the latter. The patient was treated at first with 
the Gurjun balsam as recommended by Dr. Duckworth in the “St. Bar- 
tholomew’s Hospital Reports” for 1874, but not with the same satisfactory 
results. In fact no improvement seems to have followed the administra- 
tion of any medicine. Faradization would seem, however, to have been 
of some service. 

A second contribution by Mr. W. E. SteEavenson is entitled An Unu- 
sual Cause of Hemiplegia. The history of the case is briefly as follows : 
While larking the patient attempted to kiss a fellow servant, and approach- 
ing his face to hers a knitting-needle, which was placed behind her left 
ear, entered his left orbit, passing between the bone and the eyeball, to 
the depth it is said of four inches, and no doubt entering the brain. From 
the symptoms which followed the injury, and from some experiments 
which Mr. Steavenson made on the dead body, he has little doubt but that 
the needle passed through the sphenoidal fissure and injured the brain 
somewhere in the neighbourhood of the third left frontal convolution, or 
what is called Broca’s convolution. The injury at the time caused the 
patient intense pain but did not injure his sight. Paralysis did not occur 
until the fifth day, when he lost all power over his right upper extremity, 
side, and leg. He also lost the power of speech, but this returned at the 
end of two months. Later epileptiform convulsions occurred. When he 
came under Mr. Steavenson’s care the muscles of the right side were para- 
lyzed but rigid. Little or no improvement in his condition resulted from 
the treatment which was employed during his stay in the hospital. 

In his Note on the History of the Doctrine of the Circulation of the Bile 
Dr. J. Wickuam LeGe contends that views on this function very similar 
to those announced about ten years since by Schiff were held by certain 
physiologists nearly one hundred and fifty years ago, and in support of his 
position quotes a passage from Bianchi. 

The volume concludes with the usual statistical tables by the medical 


and surgical registrars. J. H. H. 


The first of the surgical papers is one that lays strong claims to our 
attention, both from its subject and its author. It is a short but most 
graceful tribute to the memory of GzorGe WiLL1amM CALLENDER, by Sir 
James Paget, F.R.S.; a biographical notice of one whom so many Ameri- 
cans had of late years learned to regard asa friend. The comparatively 
brief, though successful, career of Mr. Callender is sketched with the mas- 
terly simplicity of style and the faultless diction which characterize what- 
ever comes from the pen of Sir James Paget. 

An Account of an Unsuccessful Attempt to Treat Extroversion of the 
Bladder narrates the experience of Mr. Tuomas Smiru in endeavouring 
to relieve this most distressing of human ills, by attaching the ureters to 
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the colon, as has been once done, with partial success, by Mr. Simon. Only 
one ureter was operated upon at a time. The patient was a boy eight 
years old. A fine catheter was inserted into and through the left ureter, 
until it was presumed to have reached the pelvis of the kidney. Lumbar 
colotomy was then performed, and the ureter being easily found by the 
catheter within it, was divided, as far from the kidney as practicable. The 
proximal end of the ureter was then inserted into a small opening made 
into the colon, and was made to project for half an inch into the lumen of 
the bowel, being secured in position by fine catgut stitches. For six days 
urine passed freely by the rectum, but after that time a fecal fistula be- 
came established in the loin, through which also urine passed freely ; sup- 
puration now took place around the kidney, and several abscesses success- 
ively discharged through the fistulous opening. After eight months the 
fistula was closed by operation. At that time it could not be told whether 
any urine passed by the bowel, but none came from the exposed left ureter, 
and the adjacent mucous membrane of the bladder had become very nearly 
cutaneous in character. 

Fourteen months after the first operation a second one was undertaken 
and successfully accomplished upon the right ureter. Suppression of urine 
ensued and death relieved the patient in fifty hours. Upon post-mortem 
examination the left ureter was found terminating on the back of the 
descending colon, but no connection between its lumen and that of the gut 
could be made out. All true renal structure had disappeared, the pelvis 
of the kidney being distended by what appeared to be urine. Upon the 
right side was found a much enlarged and inflamed kidney. Urine dis- 
tended the pelvis and ureter. The latter was attached by five sutures to 
the back of the colon, and-a probe could be passed from one to the other 
with some difficulty. 

Although in the first operation a communication between the ureter and 
the bowel was established for some time, and no injurious absorption of 
urine from the mucous membrane took place, yet in view of the fact that 
the effect upon the kidneys was so disastrous Mr. Smith thinks there is no 
encouragement to repeat the operation. He also thinks that the passage 
of wind from the colon into the pelvis of the kidney is a very probable 
source of dangerous disturbance to the integrity of the latter organ. 

Notes on Hospital Practice, by the late G. W. CaALLENDER, F.R.S., 
and Mr. G. W. Gass, possesses a melancholy interest as the last contribu- 
tion to the science he loved, of one of its lamented authors. Although de- 
prived of the advantage of Mr. Callender’s final revision and comments, 
the paper is of much intrinsic value as the concluding article on methods 
of hospital practice in the series which its principal author has contributed 
to successive volumes of these Reports. 

The paper is based upon two hundred and sixty-five operations done in 
the theatre of the hospital during the years 1876, 1877, and 1878, with a 
mortality of 3.7. Besides these there were four cases of tracheotomy, of 
which two were fatal, three of trephining, of which two were fatal, and 
sixteen cases of herniotomy, of which six died. Of these last we are told, 
that in the fatal cases the sac was opened four times, and in the successful 
ones seven times, while among the recoveries was one woman eighty-eight 
years old. In addition to these there were many minor operations done 
in the wards and not recorded. 

By another table we learn that during the three years mentioned five 
hundred and two accidents came under Mr. Callender’s care, with a mor- 
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tality of 5.6. Of course these figures do not convey any accurate know- 
ledge, but upon glancing over the character of the cases it will be seen that 
there was the usual proportion of severe ones among them. It is therefore 
evident that the rate of mortality was low. 

Mr. Gabb narrates several cases which are of interest from the peculiari- 
ties they presented, but our limits will not allow of noticing more than one 
among them. In this case a stab had been inflicted at the edge of the 
cheek, passing downwards. To get at the point of the hemorrhage which 
ensued required a dissection, when the internal jugular vein was found to 
have an opening in it the size of a pin’s head. This hole was picked up 
and tied with catgut, and the man made a good recovery. 

Mr. Callender employed the same dressing with carbolized oil and drain- 
age tubes, which he has before advocated, and which has been so fully 
dwelt upon by Dr. Markoe in the number of this Journal for January, 
1880. It is also noticeable that it was the custom to give hypodermic in- 
jections of morphia freely for the first two or three days after any opera- 
tion, care being first taken to ascertain that the condition of the kidneys 
did not contraindicate the use of opium. We have been long convinced 
of the great value of opium after operations, but it is of the utmost import- 
ance that the state of the kidneys should be known before resorting to it, 
otherwise the surgeon, who very properly relies upon its aid, may, when 
an albuminuric patient falls into his hands, find himself confronted by 
most serious and even fatal symptoms. The exemption from erysipelas 
and pyemia, which Mr. Callender claimed to characterize his wards in 
the last volume of Reports, seems to have continued, and we are told that 
no cases of the former and but one of the latter occurred within them, and 
that the one instance of pyemia which did arise was in the person of a 
man with depraved and vitiated constitution, where the wound never 
became healthy. 

W. Morant Baker writes of Aneurisms which do not pulsate, and 
narrates three cases; one of which was popliteal and two subclavian. We 
cannot follow Mr. Baker through his close and interesting study of the 
first of these cases. Few judicious surgeons will be inclined to dispute 
his conclusion that “the absence of pulsation is not to be regarded as in- 
compatible with the existence of an aneurism.” It is a fact which should 
never be lost sight of, and one which has been observed with sufficient 
frequency to make an error of diagnosis on this account inexcusable. 

On the Osseons Tumours of Bone, formerly called Osteoid Cancer, 
is the title of an article by W. J. WatsHam. Its object is to maintain 
that true carcinomata may arise without an epithelial starting point, and 
the histories of two cases are given which appear to sustain the position, 
at least they were cases of carcinoma in which no epithelial disease was 
recognized during life. In holding this view Mr. Walsham is opposed to 
some of the most eminent pathologists, especially among the Germans, 
and indeed the question seems to be. given up by most modern writers 
upon the subject. The two cases upon which Mr. Walsham depends 
were under observation in the wards of St. Bartholomew’s, for a consider- ~ 
able period of time, and there was nothing whatever in their symptoms to 
point to primary epithelial disease, but there was no search made for it in 
the mucous tracts after death ; had such a search been made the cases 
would be more conclusive. Whether these tumours which occur in con- 
nection with the bones, are sarcomata, chondromata, or carcinomata seems 
to make little difference to either patient or surgeon, as the results are 
equally fatal. i 
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Mr. F. §. Eve contributes a paper On Necrosis at the Extremity of 
the Diaphyses and in the Epiphyses of Growing Bone, in which several 
cases are narrated, and the question is raised as to why it should be so 
common an occurrence in such situations in the young. 

R. Harotp A. Scuorrep, M.B., gives his experience of military sur- 
gery in an article entitled Surgical and Medical Notes during the wars in 
Turkey, 1876-77. Mr. Schofield’s experience seems to have given him a 
more favourable impression of the organization of the Servian and Turk- 
ish hospital departments than is shared by many who have written upon 
the subject, at least the lines fell to him in more pleasant places, for he 
does not appear to have witnessed the distressing scenes which fell under 
the eyes of those whose duty called them nearer the front, where lack of 
organization is always most apparent, and where the most perfect is pretty 
sure to break down under the mortal stress of events. The surgical informa- 
tion is meagre and necessarily cursory. Reference is made to the existence 
of a sect in Russia, numbering thousands, whose peculiarity is to remove 
from its members both penis and testicles. How the operation is per- 
formed we are not told, nor how the hemorrhage is restrained, as it has 
never been witnessed by medical observers. 

The same author contributes Observations on the Secretion of the Saliva 
in a case of Parotid Fistula, which deal with the rapidity and continuance 
of the flow of the salivary fluid as excited by some of the ordinary articles 
of food, and certain medicines. 

Mr. C. B. Lockwoop, in an article on the Measurements of the Male 
Urethra, shows that the circumference of the penis bears a pretty constant 
proportion to the size of the urethra, and recommends the adoption of the 
scale of French instrument makers instead of that in use in England, as 
giving a more regular gradation. 

In a paper On the Treatment of Varicose Veins by Abscission of Por- 
tions of the Affected Veins, Mr. HuGu Percy Donn advocates the re- 
moval of several small pieces of the dilated vessels, without the use of liga- 
tures, and by the antiseptic method. The practice of interfering with 
varicose veins by operation has increased very much of late under thé 
safeguards thrown around the measure by the Listerian method, and Mr. 
Dunn thinks experience has shown its safety. The same teacher has 
shown him that all risk of hemorrhage can be easily averted by the use of 
proper pads. The ultimate results attending this or any other operation 
upon dilated veins, and the question as to the permanence of the cure ef- 
fected is not discussed by Mr. Dunn, while it is the principal one upon 
which the merit of the measure must be decided. 

Clinical Notes of some Cases in Mr. Savory’s wards, by W. Bruce- 
Crarke, M.B., contains very brief references to cases of quite distinct 
and varied character. Among them we notice one of pyzmia, following 
meee 8 of the thigh performed with full antiseptic precautions, and 
one in ‘which the same condition followed vaccination, in a child fourteen 
weeks old. 

The most interesting among these cases is one where gastrostomy was 
performed by Mr. Langton for the relief of compression of the esophagus 
by cancerous glands in the posterior mediastinum. When the operation 
was decided upon, an incision was made down to the stomach, and that 
viscus was attached to the abdominal walls by silver sutures. Nine days 
later, when it was hoped union had taken place between the stomach and 
the lips of the abdominal incision, the former was opened. The patient 
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survived this last step three days, being nourished partly by the stomach, 
and partly by enemata. At the autopsy there was found to be no other 
connection between the stomach and the abdominal walls than that afforded 
by the silver sutures. 

Several other of these cases are possessed of interest, but they are pre- 
sented in too condensed a form to admit of abstraction. 

The Anatomy of the Chiasma of the Optic Nerves is discussed by C. 
W. M. Mou tin, M.B., ina short paper which possesses interest only for 
the anatomist, and which can only be understood with the aid of illus- 
trations. 

The only other surgical papers are short notes scattered through the 
record of the proceedings of the Abernethian Society, and the elaborate 
and very complete statistical tables. 

One surgeon, Mr. Thomas Smith, and one assistant surgeon, Mr. Mo- 
rant Baker, are the only members of the surgical staff who have contri- 
buted to this volume, or made any effort to add to its value, the places 
which should be filled by them being occupied largely by very young 
writers. In consequence this number of the Reports does not present 
such a record of hospital work as should emanate from this old and honoured 
hospital. A. 


Art. XX.—De Putilité des Lavages intra-utérins Antiseptiques dans 
Pinfection puerpérale. Par JoaNNy Renpu (de Lyon), D.M.P., Ex- 
interne, Lauréat de I’Beole de Médicine, Prix Monthyon (1877), 
Médaille d’argent de Académie de Médecine, Lauréat de |’ Institut 
(Prix Bréant). Paris, 8vo. pp. 113. 

On the Usefulness of .Washing out the Womb with Antiseptics, in Puer- 
peral Infection. By Joanny Renpv, M.D. 


Tus monograph is one of considerable importance, on account of the 
subject, on account of the author, whose titles show him to be one of the 
most prominent of the younger members of our profession, and on account 
of the amount of evidence brought forward in proof of the great value of 
the means therein advocated of contending with one of the most deadly, 
and distressing diseases physicians are called upon to meet. As one of 
the most eminent living authorities has recently said, “‘ There is no sub- 
ject which excites more the interested attention of the profession and of 
the public than puerperal deaths; yet, unfortunately, there is none regard- 
ing which there is more misunderstanding.” Septic diseases, septicemia, 
and pyziia are by far the most prevalent and important causes of puer- 
peral deaths, and it is, we firmly believe, to antiseptic methods that we are 
to look with the best prospect of preventing suffering and of saving life. 
The author of the well-written and well-argued work before us maintains 
that a most effectual method is that of washing out the womb when the 
lochial discharge has a bad odour. 

Dr. Rendu has divided his work into six chapters. The first contains 
the history of intra-uterine injections, in the special point of view inter- 
esting us; in the second and third, uterine injections are affirmed to be 
rational and innocent; in the fourth, the method is shown to be efficacious ; 


‘ See J. Matthews Duncan’s “‘ Remarks on .Antiseptic Midwifery,’’ British Medical 
Journal for Feb. 15 and 22, 1879. 
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in the fifth is given the present opinion of accoucheurs on this question ; 
and in the last, are given the conclusions, the indications, for this treat- 
ment, and the way of carrying it out. 

In the chapter on the history of uterine injections, Dr. Rendu proves 
conclusively that neither Ambrose Paré, nor Moriceau, nor Dionis prac- 
tised them. We must come to the middle of the eighteenth century be- 
fore we can be sure that they were practised. In 1757 Recolin presented 
a memoir to the Royal Academy of Surgery, in which he shows the happy 
effects he has had from intra-uterine injections (Mem. de l Acad. Royale, 
t. iii. p. 202). We may remark here that Thomas (A Practical Treatise 
on the Diseases of Women), after stating his indebtedness to others, tells 
us that Hippocrates advised intra-uterine injections, Paul of gina, etc. 
etc. Hippocrates says (Littré’s Ed: vol. vii. p. 344), when after a delivery 
the womb (ai wyrpac) inflames, inject the parts of generation (rd aidoa). 
Paul of gina (Ed. Syd. Soc., vol ii. p. 392), advises, when the putrid 
smell of retained placenta aff-cts the head and disorders the stomach the 
use of suitable fumigations. In Galen and in Antyllus there are, how- 
ever, passages that would seem to signify that injections were thrown into 
the womb. 

It is, theoretically, very easy to show that puerperal traumatism is alto- 
gether like to general traumatism, and that in both cases the wounded 
surface acts in the same wayin the contact of septic matters. By washing 
away putrid matters capable of infecting the system, we fulfil a rational 
indication, but we cannot believe it can be done safely in the one case, 
while it certainly can in others. When we wash away the offensive 
clots, and strips of gangrenous tissue from an amputated limb, or excised 
breast, we run no risk of throwing the fluid into the cavity of the perito- 
neum. 

Dr. Rendu tries to prove these injections to be safe, by proving the 
theoretical objections to them to be unfounded, and by clinical observa- 
tions in which no inconvenience resulted to patients. 

Some twenty-seven years ago we saw a case in the wards of M. Néla- 
ton, in the Hopital des Cliniques, which we have related elsewhere, as 


follows :' 


April, 1853. A German woman entered the wards, who had a fibrous polypus 
in the vagina, attached by a pedicle to the interior of the uterus. The tumour 
was removed by excision, and everything went on very well until the end of the 
fourth day, when she complained of restlessness, and a tenderness in the lower 
part of the abdomen. A tumour was found to have formed there, in which was 
detected, not the raising of an abscess, but the wave of liquid effusion ; this wave 
was limited to a very small extent of the abdominal walls. The general symp- 
toms were those of peritonitis, and not of a phlegmon; moreover, the collection 
had formed too rapidly to be an abscess. 

These cases give rise, sometimes, to very great mistakes of diagnosis; the cir- 
eumscribed peritonitis can give rise to a swelling, and to symptoms imitating re- 
tention of urine. M. Nélaton has seen a number of such cases; sometimes the 
collection of liquid is in the recto-vaginal cul-de-sac. In one case he related, he 
had supposed the collection to be purulent rather than serous; and to show how 
a surgeon can lose his presence of mind at an operation, although the trocar was 
introduced behind the vagina, when the interne saw the clear liquid come out, 
he cried out that the bladder had been opened. 

In this case blisters were applied over the seat of the affection, as the best of 
all applications in serous effusions. The symptoms, however, became aggravated, 


* See Clinical Lectures on Surgery, by M. Nélaton, page 703. 
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the tumour displaced itself a little toward the left iliac fossa, and commenced to 
show signs of being something more than a mere serous effusion; a trocar was 
introduced, and a large quantity of pus was drawn away. The patient died. 

At the examination, the liquid was found to have been effi in a portion of 
the peritoneal cavity circumscribed by adherences. The uterus and vagina opened 
by their posterior face the point of insertion of the polypus was shown and its 
excision seen to have been as complete as possible. The operation had been as 
simple as possible, and yet it had given rise tafatal accidents; for it was not to 
be dissembled, that the excision had been the cause of death. 

How such a case produces such effects is dispnted. Some maintain that it is 
by a violence done to the large ligaments, that gives rise to an inflammation, but 
this is not true, for if so, the disease would commmence at once. M. Nélaton 
believes the inflammation of the peritoneum to be owing to the contact of a small 
quantity of pus, that, formed in the uterus, passes there through the Fallopian 
tubes : in this case in fact, by pressing the tubes, pus was made to come out. 

This pus may be formed in the'uterus as said, or, what is more probable, the 
inflammation developed in the uterus by continuity of tissue, travels along the 
tubes to the peritoneum. 

These are not the only cases that give rise to this opinion, for M. Nélaton has 
also seen the symptoms, after injections made into the cavity of the uterus, the 
liquid going through the tubes. By introducing a catheter into the uterus of a 
dead woman and pushing in a liquid, the water can be seen to issue from the 
Fallopian tubes, and the tissues of the dead body are more hard and rigid than 
those of the living. Again, cases occur perfectly inexplicable, unless it be ac- 
knowledged that there is a passage along the tube; as those taking place after a 
gentle exploration of the polypus with the finger. In one case of his own in 
which death had ensued soon after an examination with the finger, the polypus 
was found to close completely the orifice of the neck; it was completely ob- 
structed, so that when a liquid was formed in the uterus, it was forced to enter 
the Fallopian tubes. 

In the uterus of this patient were found several fibrous bodies, some projecting 
towards the peritoneum, and one equally distant from the two surfaces. 


Cases similar to this case are reported every now and then, in medical 
journals, and we confess that we have never allowed ourselves to throw 
any liquids into the cavity of the womb, under any circumstances, without 
feeling that we were risking the patient’s life. In the Medical Times 
and Gazette, for April 5, 1879 (page 383) is reported a case that might 
intimidate any one. 

A woman was admitted to the St. Thomas Hospital, for uterine hemorrhage 
from which she had suffered for ten weeks, after the expulsion of a vesicular 
mole. By means of a Higgins’s syringe, a solution of the perchloride of iron was 
injected through a considerably dilated cervix. The woman became suddenly 
collapsed and died almost before the tube could be removed. — 

At the post-mortem examination a small quantity of darkish fluid that con- 
tained a large quantity of iron was found in the recto-vaginal pouch. The fluid 
appeared to have entered the peritoneal cavity through the left Fallopian tube. 


At the same time it is admitted that there are cases so threatening, that 
desperate means may be, indeed should be, resorted to, in hopes of afford- 
ing relief; melins anceps remedium, quam nullum. The state of this 
question is well put by J. Matthews Duncan, in some remarks, from which 
I have quoted before; he says :— 

‘«The dangers of carbolic acid, or of other ordinarily used injections, whether 
antiseptic or not, attach themselves almost exclusively to those which are intra- 
uterine. They are too grave to be passed over without full and special consider- 
ation; and they are quite sufficient, in my opinion, in the mean time, to render 
it inexpedient to resort to intra-uterine lotion without distinct indications; and it 
is well known that distinct indications imply distinct danger to life. Some 
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authors, as Miinster, and Schiilein, regard intra-uterine lotions as quite harmless 
and as to be used in any, if not in every case. With such views I cannot at 
present concur, But it appears to me that, when putrid discharge flows from the 
uterus and is producing septicemic fever, or when there is septicemic fever 
referable to absorption of uterine secretions that are not putrid, the danger of life 
is so great as to justify some risk in the therapeutical proceedings, if there be 
good hope of doing good or saving life by them.’’ 


In the beginning of our noti¢e of this work of Dr. Rendu, we said that 
it was, we firmly believed, to antiseptic matters we should look to prevent 
deaths from puerperal fever. It is not, however, by antiseptic washings- 
out of the womb that we should expect to do this, but by guarding by all 
means in our power, against the introduction from without of septic mat- 
ters. In most cases of puerperal fever, the discharges are healthy, and 
there is no call for washing out the womb.. The germs of puerperal fever 
come from without, and they must be destroyed before they are introduced 
into our patient. They are never produced spontaneously within, any 
more than any ovum is spontaneously generated. When the lochia are 
retained, and there is a putrid smell, and alarming symptoms arise, wash 
out the uterus, and use antiseptics, if you will; but if the case be truly 
one of puerperal fever, it will be useless. The great matter is this, not to 
introduce the germs of the disease. In childbed, as in other cases of 
injuries and lacerations, the presence of putrid matters may cause the 
symptoms of septicemia, which disappear when the wounds are properly 
treated. True puerperal blood-poisoning is a very different affection, and 
we cannot too much insist upon this, that local antiseptic treatment is too 
late when its symptoms have declared themselves. The deadly germs are 
alrealy admitted and we cannot destroy them by any means we know of 
now. 

The definition of the term “ puerperal fever” in the nomenclature of 
diseases drawn up by a committee appointed by the London College of 
Physicians is this: ‘‘ A continued fever, communicable by contagion, 
occurring in connection with childbirth, and often associated with ex- 
tensive local lesions, such as peritonitis, effusions into serous and synovial 
cavities, phlebitis, and diffuse suppuration.” In some cases: the local 
lesion does not exist; the poison may be so powerful, or the dose so large, 
or the patient in such a condition, that death may ensue before there is 
time for its development. 

To mop out the cavity of the womb with a weak solution of sulphate of 
iron in glycerine, as recommended by one eminent obstetrician, or to make 
vaginal injections of the nitrate of silver or of the persulphate of iron, in 
quantities large enough to sear over the traumatic lesions of labour, as 
urged by another, in order to prevent puerperal fever is, to apply an old 
proverb, and to put the most favourable construction possible upon such 
practices, “locking the stable door after the mare is stolen.” W. F. A. 
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Art. XXI.—Transactions of State Medical Societies. 
1. Transactions of the Indiana State Medical Society, 1880, 8vo. 
pp- viii., 362. Indianapolis, 1880. 
. Transactions of the Medical Society of the State of Tennessee, 1880. 
8vo. pp. 158. Nashville, 1880. 
. Transactions of the Medical Society of Virginia, 1879. 8vo. pp. 
152. Richmond, 1879. 
. Proceedings of the New Hampshire Medical Society, 1879. 8vo. pp. 
184. Concord, 1879. 
. Transactions of the Medical Association of the State of Missouri, 
1879. 8vo. pp. 144. St. Louis, 1879. : 
. Transactions of the Medical and Chirurgical Faculty of the State of 
Maryland, 1880. 8vo. pp. 216. Baltimore, 1880. 
. Proceedings of the Connecticut Medical Society, 1880. 8vo. pp. 194. 
Hartford, 1880. 


. In his very able and interesting annual address, Dr. J. R. Weist, 
President of the Jndianu Society, considers some of the great questions 
of State Medicine under the title of ‘‘ Problems in Relation to the Pre- 
vention of Disease.” He very pointedly discusses the political import- 
ance of the fact of the heredity of moral and physical attributes, and the 
intimate connection between intemperance and pauperism in the parent, 
and insanity and crime in the children; for the evils of hasty and ill- 
assorted marriages are only too clearly evident in the puny, cachectic, 
and nervous offspring of such unions. Attention is again called to the 
really appalling increase in insanity, tuberculous disease, and crime, in 
this country, as shown by statistics taken from the census returns; the 
cost of pauperism being twice as great in the United States in 1870 as 
it was in 1860, and three times as great in Indiana. ‘ If the present 
rate of deterioration continues,” says the author, ‘not many years will 
elapse before one-half of our people will be sweating and toiling for the 
other half in jails, penitentiaries, asylums, and hospitals.” The evil con- 
sequences to physical development resulting from the modern school-room, 
in which a machine system of education is carried on, are also pointed 
out, the effects of which are to supplement and intensify inherited traits 
of mental and bodily disease. This instructive and able address was so 
well received and appreciated that 12,000 copies were ordered by the 
Society, to be printed for gratuitous distribution throughout the State. 

In a brief essay, Dr. Wm. R. McMahan gives a clinical account of 
The Icteric Form of Pernicious Fever, containing a report of three attacks 
in two subjects, both of whom died. Hematuria occurred in both, blood 
corpuscles being detected in the urine. In each case chronic malarial 
trouble had existed. The hypodermic use of quinia he considered advisa- 
ble, and insisted upon the importance of prompt treatment. 

Ergot, its (Tse and Abuse, is the title of a practical paper by Dr. Wm. 
Commons, of Union City, which might be generally read with advantage 
by active practitioners. The effect of ergot as a medicine is declared to 
be “‘ prompt, uniform, and specific,” and its action “ to cause the contrac. . 
tion of circular, muscular fibre, and a diminution of the calibre of tubular 
structures.” It may be employed for its influence upon the bloodvessels 
of a part, in the destruction of abnormal growths, or in hemorrhages of 
typhoid fever and purpura. It produces abortion by diminishing the 
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blood supply of the uterus and ovum. He teaches that, properly speak- 
ing, ergot is not a parturient agent, as it will not originate labour-pains, 
nor will it, in any way, facilitate delivery ; but by its peculiar action on 
circular muscular fibres it may interfere with both of these. “It is not 
denied that ergot will increase the pains of labour, for this it will very 
readily do; it will enhance the agonies of child-birth very materially ;” 
but owing to the rigid contraction of the circular fibres, caused by ergot, 
the delivery is often delayed until the child may be fatally asphyxiated. 
The dangers of hour-glass contraction and of retained placenta are also 
stated to be increased, and illustrative cases from practice are communi- 
cated by the author. The legitimate time for the use of ergot is declared 
to be when labour is about completed, and post-partum hemorrhage is 
feared; but there must be no obstruction nor delay in delivery of the 
foetus and placenta, or the latter may be retained by hour-glass contrac- 
tion. When given in large doses, he believes that ergot may cause death 
by spasmodic contraction of the heart from the specific action of ergot 
upon the muscular structure. 

Dr. W. S. Haymond, of Indianapolis, contributes a paper upon Human 
Longevity, in which, after considering the cases of Thomas Parr, Henry 
Jenkins, the Countess of Desmond, and other celebrities, he arrives at the 
conclusion that the evidence furnished by the laborious researches of 
Thoms is probably correct, and these individuals were centenarians, but 
not much, if anything, beyond; although Parr may have been 102 when 
he died. His conclusions are formulated (p, 90) as follows :— 


‘*1, That science holds out to man the possibilities of one hundred years of 
life. 
‘¢ 2. That one hundred years is the physiological limit, and that the laws of our 
orginization will not permit a material extension of life beyond this limit. 

‘3, That most of the public statistics heretofore collected in relation to cen- 
tenarians, and current reports of persons living beyond a hundred years, are 
inaccurate and unreliable. 

‘¢4, That there has been no incontestable proof yet produced in any country 
of an instance of longevity exceeding one hundred and six years, within the 
Christian era, and that we may safely conclude that it is barely possible for human 
existence to reach beyond this extreme limit.’’ 


Dr. Wm. Lomax, of Marion, communicates a case of Ovariotomy, with 
Recovery, in a woman et. 46 years, performed with antiseptic precau- 
tions. The tumour was multilocular and fibro-cystic, weighing 13 kilo- 
grammes. Prolonged shock succeeded the operation, so that she did not 
become fairly convalescent for about two weeks, During this period, 
borborygmus and extreme tympanites caused much suffering, requiring 
the insertion of a rectal tube, which was also utilized for nutritious ene- 
mata, on account of the great irritability of the stomach. Through a mis- 
apprehension on the part of the nurse, the patient accidentally received an 
overdose of chloral hydrate ; and artificial respiration had to be maintained 
for seven hours before she revived, the respirations for the greater part of 
the time being only four per minute. In reviewing the case, the author 
suggests the employment of silk sutures for closing the abdominal incision, 
or a slight change in applying the silver ones, in order to conform with 
the method of Emmet. 

In discussing a case of Injury to the Head, with Fracture of the Skull, 
Dr. Lomax also suggests the application of pneumatic force in elevating 
depressed fracture by means of a cupping-glass and air-pump. In com- 
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pound fractures, where brain substance may be extruded, this, of course, 
would be inadmissible. 

The paper upon Hxpert Evidence, What is it? by F. J. Van Voorhis, 
of Indianapolis, discusses and defines a question of general interest, draw- 
ing the distinction very clearly between testimony as to matters of fact, 
professional or otherwise, and an opinion expressed by ‘“‘ a witness, re- 
garded by the court as competent to express an opinion, and permitted to 
do so, concerning the conclusion or conclusions to be drawn from facts 
shown to the court or jury.” Testimony of this kind can alone be re- 
garded as ‘expert evidence,” and cla‘m to be remunerated as such; and 
an expert can never claim pay for testifying to facts. 

In a paper upon State Medicine, advocating harmony and associated 
action, Dr. J. D. Gatch, of Lawrenceburgh, urges more activity and in- 
terest in the profession on the subject of legislation to regulate the prac- 
tice of medicine, and points out the fact that the passage of such acts by 
Illinois, Michigan, and Kentucky, and its agitation in Ohio, has had the 
effect of driving irregular and unauthorized practitioners of medicine into 
other communities, as Indiana and Pennsylvania, where no such restric- 
tions exist. 

A peculiar case of Placenta Previa, in which hemorrhage took place 
within the membranes, is reported by E. S. Elder, of Indianapolis. The 
placenta being firmly attached at its circumference, separated at its middle 
portion and ruptured into the sack ; there was no external hemorrhage at 
the time of delivery until after the rupture of the membranes. Some 
bleeding, however, had occurred about one month before, when the pla- 
centa became partially detached ; this portion was subsequently found to 
be cicatrized at the examination. The patient was delivered by version, 
and made a good recovery. 

At this meeting a measure was introduced by Dr. Jos. R. Beck, con- 
templating the establishment of a mutual aid association for life insurance 
among physicians, and a committee appointed to report at the next 
meeting. 

The articles in these Transactions are notable for their brevity, and, 
including the President’s Address, are twenty-two in number, upon various 
subjects. They exhibit a higher degree of merit than the average volume 
of State Society Transactions, but want of space forbids more than a brief 
notice of the more prominent points contained in the remaining contribu- 
tions. 


2. Dr. G. B. Thornton, in the Tennessee Transactions, advocates the 
open treatment for amputations, based upon cases treated in the Memphis 
City Hospital. The advantages claimed for this method being cleanli- 
ness, free drainage, and rest; it being more particularly appropriate in 
cases where primary union cannot be hoped for on account of the depraved 
physical condition of the patient. It is claimed that there is less danger 
of pyzmia or septicemia by this method, which it will be remembered 
was advocated some years ago by Professor Wood, of New York. 

The hypodermic injection of quinia in intermittent fever of severe type 
is incidentally mentioned in commendatory terms in an article by Dr. 
Tyner. Several cases are reported where irritable stomach, or gastric 
catarrh, prevented absorption from the alimentary canal, and the hypo- 
dermic plan was resorted to successfully. One patient received 105 
grains of quinia sulphate in twenty-four hours; this was the only case 
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where abscesses occurred out of a number of cases. The injection of 
ergotin every other day (gr. ij) for enlarged spleen is also highly praised. 

Dr. Fordyce Grinnell, in writing upon Jodine as a Substitute for 
Quinine, reports very successful results from its use (ten drops given 
three times daily). He considers it second only to quinine, and urges 
further trial. 

Under the title of a Case of General Cirrhosis, Dr. W. J. Miller re- 
ports what appears to be an illustration of scleroderma, terminating in 
death by pneumonia. 

In a paper on Bowel Disorders of Infantile Life, Professor Deering J. 
Roberts, of the University of Tennessee, considers especially the causation 
of cholera infantum. He concludes that the intrinsic cause is age; the 
extrinsic causes being high temperature, foul air, improper diet, and un- 
suitable clothing, Professor Roberts, in the preparation of his paper, 
appears to have drawn freely upon one upon the same subject written by 
Dr. Frank Woodbury, and published in the Medical and Surgical Re- 
porter (vol. xli. p. 177, for August, 1879), entitled ** Some Observations 
upon Cholera Intantum, especially in regard to its Causation,” the open- 
ing paragraph of which reads as follows :— 


‘*The intestinal disorders of infancy having diarrhea as a common and promi- 
nent feature, which are so frequently encountered during the hot months of the 
year in all of our large cities, are, in this country, not rarely grouped under the 
generic title of summer complaint; but our systematic writers upon diseases of 
children distinguish at least three well-defined morbid states under this heading : 
Ist. Ephemeral, non-inflammatory, or simple diarrhea; 2d. Entero-colitis of all 
grades of severity ; and-3d. Cholera infantum.’’ 


Professor Roberts says (page 117 of Transactions) :— 


‘¢ Bowel disorders of infancy, having diarrhea, often profuse and exhausting 
in its character, as a common and prominent feature, so frequently met with 
during the hot months of the year in all of our large cities, pi not limited ex- 
clusively to the cities, but also occurring in unpleasant frequency in rural dis- 
tricts, are generally gospet under the comprehensive title of summer complaint. 
Systematic writers, however, in order to be more definite, endeavour to distin- 


guish three, and sometimes more, well-defined and distinct morbid conditions ; 
some limiting their classification to simple, non-inflammatory diarrhea, entero- 
colitis, and cholera infantum.’’ 


Other coincidences of expression occur, and the same authorities reap- 


pear to a large extent in the two essays; but, strange to say, no positive 
reference to the earlier paper appears. 


3. The Virginia volume is made up of a presidential address by Dr. L. 
I. Joynes, of Richmond; reports by committees upon progress in special 
departments of medicine, and volunteer and invited papers. Perhaps the 
most interesting of the latter is one entitled Diagnosis of Abscess of the 
Liver by Symptoms of Cerebral Hyperemia, with some Remarks on 
Treatment of Hepatic Abscess by Aspiration, by J. Marion Sims, M.D., 
of New York; in which two cases that came under the personal observa- 
tion of the author were reported ; both of which presented cerebral symp- 
toms, insomnia and depression of spirits, and from these symptoms the 
existence of hepatic abscess was suspected by Dr. Hammond, and aspira- 
tion yielded 84 to 9 ounces of pus containing hepatie cells. Dr. Ham- 
mond is reported as having aspirated the liver for abscess twenty-six times 
within two years. In eleven cases no pus was obtained; the remainder 
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were perfectly successful. In the former cases no ill effects followed the 
uncture. 

" Dr. Faunsberry, of Staunton, furnished some Clinical Reflections on 
thirty-three Consecutive Cases of Diphtheria occurring among children at 
the Virginia Deaf, Dumb, and Blind Institution, during the fall of 1878. 
Evidence was conclusive that the disease was imported, and its extension 
was due to direct communication, a period of incubation of from three to 
fifteen days being observed. Only one death occurred ; a favourable result 
which was attributed by the writer to systematically following out a sup- 
porting and stimulating treatment. Local applications of astringent and 
antiseptic character (RK. Liq. ferri persulphatis, 3j; acidi carbolici, gr. x ; 
and glycerine pure, 3ss, M., applied with a camel’s-hair brush, once 
daily, to seat of exudation) were considered very valuable. Implication 
of posterior nares was treated by daily syringing with the preceding solu- 
tion much diluted (m. x, ad f3j). Spraying the throat with. lime-water 
was also frequently practised, and gargles of potassium chlorate, dilute sul- 
phurous acid, and potassium permanganate gave great relief. 

Dr. H. P. C. Wilson, of Baltimore, read a paper on Paquelin’s Thermo- 
cautery, with Wilson’s Antithermic Shield, in Epithelioma of the Cervix 
Uteri. The shield is a double, concentric, or hollow-walled tube sur- 
rounding the knife, except near its extremity. A stream of cold water 
passes constantly through the shield while in operation. He recommends 
that the benzine should be in a glass bottle held by a trained assistant, 
and carefully watched so as to avoid explosions, which have happened on 
several occasions. The knife should be heated only to a dull red heat for 
the removal of malignant uterine or vaginal growths. 

The reports On Advances in Hygiene and Public Health, by Samuel 
K. Jackson, M.D., of Norfolk ; and the Report on Advances in Practice 
of Medicine, by Wm. H. Bramblett, M.D., of Newbern, were prepared 
with care and are able and interesting communications, discussing briefly 
a number of practical topics that are now before the profession. 


4. The papers read at the New Hampshire meeting were not numerous, 
nor were any presented that displayed much original research or striking 
novelty, but they were, however, uniformly able, interesting, and instruc- 
tive. The President’s address, by Dr. Alonzo F. Carr, of Goffstown, 
called attention to a decided improvement in the status of medical men, 
and the practice of medicine, since the organization of this Society in 
1790, and especially within the last forty years. Owing to the general 
advance in intelligence upon medical and sanitary topics in this com- 
munity, the quack has been left literally without a foothold in New Hamp- 
shire. Much sanitary work remains to be done in order to rid the com- 
munity of preventible disease. The orator called particular attention to 
the relation existing between gastric fever, or diphtheria, and contami- 
nated water supply, especially in the farming districts where *‘ the sink 
water is discharged in many instances in close proximity to the well, and 
percolates into it,” while the cess-pool frequently finds the same outlet for 
its fluid contents. 

In conclusion, the writer discusses at some length the pathology and 
treatment of fractured radius near the wrist-joint. In setting this frac- 
ture ‘the rule should be never to leave the wrist until you are satis- 
fied with its appearance.” Special attention is directed to the maneuvre 
of Dr. Moore, of Rochester, for disentangling the styloid process from the 
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annular ligament by rocking the joint laterally, and forward and back- 
ward, “for the purpose of liberating any fragment which might cause a 
degree of impaction and produce deformity if suffered to remain undis- 
turbed.” In treatment he recommends an extemporaneous splint, made 
of a shingle and piece of broomstick, something like a Bond splint, with- 
out the lateral pieces of leather. 

Dr. D. S. Adams, in a paper on the Differential Diagnosis of Mam- 
mary Tumours, gives a very good table of disorders of the breast resem- 
bling cancer, and the points of differential diagnosis; including galacto- 
cele, congestion with milk, and chronic encysted abscess. He recommends 
for diagnostic purposes the use of the aspirator in suspected cysts, and in 
solid tumours the harpoon. Early diagnosis and promptness of action 
are especially required in mammary growths. 

J. A. Watson, M.D., has studied an HLpidemic of Diphtheria, in a 
country village, in which the malhygienic conditions causing the outbreak 
are very graphically described. A stagnant pond was under the school- 
house, and communicated with two cess-pools upon the lot of ground oc- 
cupied by the school. The village stood on the border of a mill-pond, 
choked with sawdust and refuse, which rotted under a July sun. No con- 
tagion could be traced, but without warning twenty-five children were 
almost simultaneously stricken with diphtheria. Following the diphtheria 
was an endemic of typhoid fever during the following month. It seems 
beyond question that in this case the diphtheria originated spontaneously 
from filth. In the treatment thorough ventilation is insisted upon, and 
among remedies muriated tincture of iron ‘is the sheet anchor’? combined 
with chlorate of potash, small doses to be given every half hour. Nourish- 
ment was maintained by milk and lime-water. No cathartics were given ; 
where a laxative was required mercurial chalk was ordered. No local ap- 
plications with a swab or sponge were made use of. Total number of 
cases treated 110; number of deaths 11, which is a very favourable show- 
ing and speaks well for the treatment, for the epidemic was by no means 
a mild one. 


5. In the eloquent and able address of the President of the Missouri 
Society, Dr. Schauffler, some of the dangers of popularizing scientific 
knowledge are discussed, and some of the means for increasing the respect 
of the community for the medical profession, are pointedly considered. 

In some Remarks on a few of the Surgical Diseases of the Pelvic Or- 
gans, Dr. J. M. Richmond indicates the relationship between kidney 
disorders and strictures, and insists upon the importance of treating 
strictures of large calibre. The references to lithotrity, or litholapaxy, 
uterine displacements, ruptured perineum, and operations upon the rectum 
appear to be judicious, and the teachings sound. 

Dr. C. H. Hughes read a paper containing A Clinical Inguiry into the 
Significance of Absent Patellar Tendon-Reflex, from which he concludes 
“that, while absent patellar tendon-reflex is often significant as an asso- 
ciated symptom of present locomotor ataxia, and may even serve when 
unassociated to excite suspicions of its approach, we are not justified in 
regarding it, when it is the only phenomenon observable, as a certain 
sign; or when it is absent, and the other symptoms are present, in ex- 
cluding a diagnosis of posterior sclerosis” (p. 57). Dr. Hughes also pre- 
sented a new esthesiometer, which has some advantage for convenience 
over the ordinary forms in use. 
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An interesting specimen of epithelial cancer of the face, destroying the 
superior maxillary bone, was exhibited by Dr. J. F. Lutz, who also pre- 
sented a report of a case of Aip-joint amputation successfully performed 
for necrosis of the femur. 

A good essay upon Purulent Ophthalmias and their Treatment was 
read by Dr. Chas. E. Michel, and was made the subject of discussion, in 
which some difference of opinion was manifested in regard to astringents, 
which the lecturer pronounced to be inadmissible in the acute stage. 

Dr. A. J. Steele reports a Case of Pseudo-Hypertrophic Paralysis in 
a boy of eleven years. Dr. Wm. Dickson contributes a résumé of the 
principal Mydriatics and Myotics and some of the Indications for their 
Use, in which caution is impressed upon the practitioner against the indis- 
criminate use of atropia. A paper on Bright’s Disease, by W. H. Bryant, 
M.D., and the report of a Complicated Case of Urethro- Vaginal Fistula, 
by Dr. Engelman, complete the communications. The volume is well 
printed with the exception of a few typographical errors, for instance, in 
the report on surgery in speaking of excision of the rectum, Dr. Levis is 
made to appear as Dr. Lewis, of Philadelphia. With reference to the 
subject matter, it is both interesting and valuable. 


6. Dr. Jas. A. Stuart, of Baltimore, Chairman of the Section on Sanitary 
Science of the Maryland Faculty, presents a most seasonable report. His 
reference to the sanitary problems presented in Baltimore admit of appli- 
cation to other large cities as well. This truth cannot be too often re- 
peated that filth is the foe of health, but the sacrifice of life must continue 
until sad experience impresses the fundamental principles of sanitary 
science upon communities as well as individuals. The consumption of 
pump-water, in large towns where cess-pools are multiplied, can have but 
one result upon the health and mortality of the community; this is a 
proposition the truth of which has been realized in the experience of 
Philadelphia (witness the celebrated. eholera pump in 1854) and other 
communities (See Frankland’s Water Supply of London and the Cholera’) 
before its evil effects were learned by Baltimore, where the pumps have 
been recently abolished, and only after earnest and persistent effort on the 
part of Prof. Stuart and his associates. 


7. This well-printed volume of Co:.necticut Transactions, containing as 
it does about twenty papers of various length, but of uniform high standard 
of excellence, reflects great credit upon this mature society, now entering 
upon its ninetieth year of usefulness. In the Report of the Committee 
on Matters of Professional Interest, there is a communication embodying 
practical experiences in Puerperal Eclampsia, by Dr. E. F. Coates, with 
notes of eight cases in which the advantages of evacuants in the form of 
large doses of calomel and castor-oil are set forth, the author occasionally: 
combining jalap with the mercurial. Venesection was practised where 
there was much tension of the circulation, even where other conditions 
were present, that under other circumstances would contra-indicate it. 
The results of this plan of treatment are certainly of a character to chal- 
lenge attention, and although not new, it is worthy of a more extended 
application, in appropriate cases, than it now possesses. 

In discussing the treatment of Pneumonia, Dr. J. D. Nelson, consider- 
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ing that the chief danger is from the high temperature and consequent 
weakening of the heart, recommends the antipyretic action of quinia, 
given in large doses (15 to 20 grains at once, each twenty-four or forty-eight 
hours), with jacket poultices, milk and lime-water, and champagne in 
generous doses. Where there is much pain, cold applications sometimes 
relieve the patient, but cold baths should not be given, on account of 
their tendency to increase the congestion of the right side of the heart. 

Dr. John Colton reports a curious case of Compound Dislocation of the 
Knee, produced in getting out of bed, in a large negro woman, who was 
subject to relaxation of the ligaments. The popliteal artery was ruptured, 
and the femur protruded from the wound. Amputation was performed at 
the knee-joint successfully. 

In the treatment of Diphtheria, Dr. J. C. Fox recommends chloral in 
glycerine (one part to five), as a topical application, three times daily ; 
with potassium chlorate internally. In several cases, on the second day of 
application, the characteristic fever entirely disappeared, and the exuda- 
tion ceased to spread. 

Dr. W. H. Carmalt, of New Haven, contributes a very able disserta- 
tion, entitled Some Limits in the Use of the Ophthalmoscope, showing that 
many of the conclusions drawn by unskilled observers, have been based 
upon incorrect conclusions, inspired by a want of knowledge of the physio- 
logical variations in the appearances of the retina. For instance, he says 
that no one should make a diagnosis of atrophy before testing the vision 
in the ordinary method, using the ophthalmoscope to confirm rather than 
direct the testimony of the other physical signs. Cerebroscopy by no 
means occupies the exalted position that some neurologists have enthusias- 
tically claimed for it, or that Bouchut would have us believe. Indeed, 
it is even stated on good authority (in a quotation from Dr. Pomeroy, of 
New York), that, ordinarily, neurologists are unable to state whether or 
not, in a given case, there was any disease of the eye. 

Dr. N. F. Wordin, in an essay upon Hxamination of the Hye as a 
Help to the Diagnosis of Extra-ocular Disease, takes a much more 
favourable view of the utility of the Ophthalmoscope to the general prac- 
titioner than Dr. Carmalt does, and urges its wider application as a ready 
means of diagnosis, especially in obscure diseases. 

An essay upon Zhe Insane Diathesis, by Dr. H. P. Stearns, of Hart- 
ford, is a thoughtful and very instructive paper, which deserves a wide 
circulation. This paper is well supplemented by a shorter one, entitled 
A Notable Defect in Medical Education, by Dr. D. A. Cleaveland, which 
urges upon physicians in general a careful study of insanity, in order to 
decide upon the form of insanity under which a patient labours—a matter 
of much importance in connection with the question of treatment, whether 
it shall be in a close walled asylum, or at home, surrounded by his family 
and attendants. W. 


Art. XXII.—Fracture of the Patella. A study of one hundred and 
twenty-seven cases. By Frank H. Hamixton, A.M., M.D., LL.D., 
Visiting Surgeon to Bellevue Hospital, etc. 8vo. pp. 106. New 
York: Chas. L. Birmingham & Co., 1880. 


THs monograph consists of four papers, or chapters. The first gives 
the notes of cases under the author’s own observation ; the second treats 
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of cases in Bellevue Hospital, a few of which were seen by Dr. Hamilton ; 
the third is a summary of the 127 cases; and the fourth discusses the 
general subject of fracture of the patella, being the substance of clinical 
lectures delivered by the author at Bellevue. The first two chapters, 
consisting of 73 pages, are occupied with running notes of cases, and will 
probably never be read. They furnish an instance of a very common 
fault in medical literature. Authors are very prone to load their papers 
with unimportant details of date, temperature, pulse-rate, treatment, etc., 
so that many pages of our best journals are read by none except the com- 
positor and proof-reader. It is often proper and sometimes necessary to 
give the reader opportunity to study the individual cases, but, as a rule, 
much unnecessary matter is thus added and the value of the literary work 
correspondingly depreciated. 

The third chapter of the book, which contains but five pages, is worthy 
of careful perusal, as is also the fourth chapter of 19 pages. As there is 
no index, and not even a table of contents, the value of the first two 
chapters. is still less than would be expected from the character of the 
matter contained in them. A good reference table of some sort would 
enable the reader to extract some benefit from the long list of histories ; 
but, even where the special cases are referred to in the summary, the 
numbers are at least sometimes incorrect. 

In the work we find many views now generally held by surgeons con- 
firmed by analysis of this large number of cases. In 107 of the 127 cases 
muscular action is believed to have been a factor of more or less import- 
ance in causing the injury (p. 88). This seems substantiated by the 
prevalence of the fracture in the more muscular sex and in the more 
muscular period of life. Only three cases of any form of the fracture 
occurred under 20 years of age, und only five after 60 years. The direc- 
tion, situation, and mechanism of the fracture corroborate this view. In 
the whole number of cases comminuted fracture occurred nine times, and 
compound comminuted fracture twice. 

In his remarks on treatment, the author remarks that “ nearly all of 
the recognized plans of treatment were adopted, but in a majority of cases 
the same plan of treatment was not continued from the beginning to the 
close; and it would be difficult in most cases to say to which particular 
method the result must be ascribed.” This certainly saves all bad forms 
of treatment from receiving deserved opprobrium ; but, alas! it awards 
no merited prize to any good form of treatment. One hundred and 
twenty-seven cases of fracture of the patella have been compiled and 
studied by the most distinguished living writer on fractures; but, lo! as 
the Latin proverb has it, a ridiculous mouse is born of the labour. 

The author’s remarks (pp. 90-95) on the pathological conditions accom- 
panying fracture of the patella, and on the occurrence of tilting of the 
fragments during attempts at approximation, are interesting, instructive, 
and suggestive, and worthy of the pen of a well-known authority on frac- 
tures. 

In discussing the treatment (p. 105), he states that he no longer 
récommends the wooden inclined plane figured in his 7reatise on Frac- 
tures and Dislocations ; for, though the principle is correct, it is unneces- 
sarily eumbrous. He prefers to elevate the limb and apply a moulded 
posterior splint—of leather or of some firm and easily moulded material— 
from the middle of the thigh to the ankle. The limb is then bandaged 
from ankle upwards and from hip downwards, and the fragments main- 
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tained in position by circular turns of the roller just above and imme- 
diately below the patella. 

In searching among the histories of the cases the reviewer has found 
one treated with Malgaigne’s hooks (Case 59). It is possible that others 
may be hidden in the great mass of cases, and have been overlooked. 
Here strips of leather were fastened by adhesive plaster to the edges of 
the fragments, and the hooks inserted into or above these protective 
pads. Although the patient was discharged with only one-quarter inch 
separation, no further ase of this method of treatment appears to be men- 
tioned. ' If the good results obtained with Malgaigne’s hooks, in Phila- 
delphia, are to be believed (and the present writer certainly does believe 
them), this plan should have been pursued in many more cases. Analysis 
of a number of cases treated by the radical or hook-method would have 
added much to the value of the monograph. 

In conclusion, it may be said that the twenty-four pages constituting 
the last two chapters would make a good journal article, but it is difficult 
to see why their merits should be buried in a book containing so many 
pages of useless matter. Those who honour Dr. Hamilton as an authority 
will be disappointed in a book which even his name cannot raise above 
mediocrity. J. B. R. 


Art. XXIII.—WNaso-pharyngeal Catarrh. By Martin F. Coomes, 
M.D., Professor of Physiology, Ophthalmology, and Otology in the 
, Kentucky School of Medicine ; Visiting Surgeon to the Eye and Ear 


Department of Louisville City Hospital, etc. 8vo. pp. 165. Louisville: 
Bradley & Gilbert, 1880. 


We are told in the preface to this volume that it has been reluctantly 
written for the use of general practitioners of medicine, at the request of 
numerous friends. Of the 152 pages of text, some 20 are consumed in 
descriptive and minute anatomy, 19 are devoted to a reprint of Dr, 
Ephraim Cutter’s article on Infusorial Catarrh, and 33 are taken up with 
brief records of cases. The ground occupied includes the drum cavity of 
the ear, the nasal passages, and the pharynx; and the subject matter is 
presented without exaggeration or pretence. Some of the illustrations are 
good, a few of them execrable. An attempt to use Lewin’s apparatus for 
generating nascent vapour of chloride of ammonium as indicated in the 
illustration would be apt to lead to accidents; for the bottles containing 
the acid and ammonia are represented as nearly full, while they should be 
nearly empty. A nostril dilator devised by the author seems admirably 
adapted for the purpose, as far as can be judged of by the illustration. It 
is similar to Fraenkel’s, and the inference gathered from the context is 
that it is entitled to precedence. 

While there is nothing in this volume that merits special commendation, 
there is nothing that calls for special criticism ; and, had it been condensed, 
and arranged more systematically, it would have enhanced the credit of 
its author, for brief practical works on special topics always command 
readers. As a first effort it is meritorious, and will be serviceable to 
practitioners who may be without access to current literature on the same 
subject. J. 8. C. 


“ 1880.] Transactions of the Obstetrical Society of London. 501 


Art. XXIV.—Transactions of the Obstetrical Society of London. Vol. 
XXI. for the year 1879. 8vo. pp. xii. 373. London: Longmans, 
Green & Co., 1880. 


Ir may be interesting to some of our readers to learn that this Society 
holds one meeting in every month of the year but August and September; 
that the usual attendance is now from fifty to sixty; and that Dr. William 
S. Playfair is its President. 

The opening paper of this volume is on Extra-uterine Foetation. Dr. 
PriestLey exhibited the bones of a foetus which had been removed from 
time to time through an opening formed spontaneously in the Douglas 
cul-de-sac nearly twelve years after the occurrence of the abnormal preg- 
nancy. He advocated waiting for nature, except in cases where the 
symptoms indicated immediate danger to life. The discussion opened an 
important question which we have already fully set forth in this Journal, 
and which must frequently arise in such cases, viz., Is it not more hazardous 
to wait than to operate? The opinion of the Society, as far as it was 
expressed, appeared to favour interference, by opening the fetal cyst 
through the vagina when practicable. A full discussion of this subject is 
well worthy of the attention of the Society, as the views of many are 
changing in regard to the management of extra-uterine cases, and opera- 
tions are becoming more frequent than in former years. Dr. Veit, of 
Bonn, has taken the initiative in an attempt to save the life of a woman 
during hemorrhage from a ruptured Fallopian cyst. He was unfortunate 
in the result; but we believe the operation must in time meet with success, 
having seen cases, after death, where the conditions were such as to have 
made ligation practicable. Two children have been saved in this country 
by primary gastrotomy, but the women were lost in ninety hours and five 
days respectively. Where the foetus has been destroyed within the cyst, 
it has been found to act afterward in several instances as an element of 
danger by exciting attacks of peritonitis. 

In a paper on Digital Dilatation of the Os in Labour, Dr. James 
BRAITHWAITE advocated the use of the fingers in dilating the cervix in 
cases where the first stage of labour is unduly prolonged, employing first 
the index fingers of both hands opposite the pubes and sacrum, then two 
fingers behind and one in front, and finally two fingers of each hand, 
separating the parts by traction in imitation of the effect produced by 
pressure of the head. He illustrated the subject by the recital of five 
cases of labour in which he had adopted the method with success. Nos. 1 
and 2 were cases of convulsions, both primipare. In No. 1 the dilating 
process required less than an hour, when delivery was completed by the 
forceps; in No. 2 labour progressed naturally after dilatation, and the 
patient delivered herself; both recovered under chloroform, No. 3 was a 
6-para, in labour with twins; first stage very much prolonged; after 
partial dilatation labour advanced naturally. No. 4, also a 6-para, with 
waters broken early, but head making no advance ; digital dilatation soon 
effected a change, and she was delivered by the forceps without much 
difficulty. No. 5 was a primipara with rapid and strong pains, but no 
progress; dilated with two fingers every quarter of an hour, and then 
with three fingers during an hour and a half, and then ceased. In two 
hours os fully dilated; in four, labour accomplished. 

In the discussion, the opinion of the Society appeared to favour the 
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employment of chloral and chloroform ; and the dilatation under hydro- 
static pressure, if it should be then required. We have heard very de- 
cided objections made to digital dilatation in this city. ‘The method 
proposed is an improvement, and although not to be recommended as a 
frequency, may become of useful necessity where proper appliances and 
remedies cannot be obtained. There is great danger of an indiscriminate 
use of such a method of dilatation in this hurrying age. 

Septicemia and Cardiac Thrombosis.—Reports of cases were made by 
Drs. Roper and Musgrave, death in the first case occurring in nineteen 
days after delivery, cardiac symptoms having existed a week ; and in the 
second in twenty-nine days after an abortion at three months, the placenta 
being retained several days and then discharged in very offensive frag- 
ments ; cardiac symptoms detected five days before death. 

Our chief interest in these cases centres in the discussion, from which 
we make several extracts, as the subject has a special interest just now, 
in view of the cause of death in Dr. Isaac E. Taylor’s case of Porro’s 
operation reported in the last number of this Journal. 


Dr. Barnes said: ‘‘ The immediate exciting cause of thrombosis seems, in the 
eat majority of cases, to be the ingestion of septic matter into the blood. The 
lood of pregnant women is, as we know, highly charged with fibrin; it is highly 
coagulable, but during pregnancy thrombosis is rare.’’ He had seen two or 
three decided cases. ‘‘ During pregnancy there is no septic matter — but 
after labour, when involution sets in, this is rapidly poured into the blood, and 
if the glandular system, liver, kidneys, skin, mucous membrane of intestinal 
tract, are not in good working order, noxious matters will accumulate in the 
blood, and thrombosis may ensue.’’ 

Dr. Cory spoke of ‘‘the importance of rest after labour or miscarriage as long 
as any offensive discharge continues.’” He remarked: ‘‘ We certainly see the 

‘ood results of leaving external wounds at rest, even though they be bathed with 
fotid pus, yet as long as the surface remains undisturbed absorption does not take 
place; disturb and break up the filtering surface, and you get all the symptoms 
of septicemia.”’ 

Dr. Gervis believed that ‘‘in every case, even in those in which Dr. Barnes 
had said there might be a clean uterus, careful examination of the pelvis would 
discover indications of pelvic inflammation, the result, it might be, of some 
vaginal ulceration which had healed, the uterus itself not becoming affected.’’ 

Jr. John Williams ‘‘referred to a recent case of embolism after post-partum 
cellulitis, phlegmasia dolens, and pelvic abscess. After the opening of the 
abscess the i was doing well, when she got up and made a slight effort, 
which was followed by a rigor. She died in three days, and multiple small 
abscesses were found in the lung, set up by emboli, which had been carried from 
a thrombus of the external iliac veins.’? He had never seen phlegmasia dolens 
without pelvic cellulitis. 

Dr. Braxton Hicks said ‘‘ that the low circulation from anemia after excessive 
hemorrhage had often much to do with thrombosis. He had seen a case of 
probable embolism with thrombosis without any evidence of cellulitis or enlarge- 
ment of the uterus.’’ 

Dr. Edis remarked ‘‘that in cases of septicemia, attended or not by blocking 
of any of the veins, the profession was unanimous in insisting upon the most 
absolute rest and quiet, in order to avoid any risk of thrombosis. He thought, 
though, it was possible that by insisting too rigorously upon the recumbent posi- 
tion during the first nine days following a confinement, more especially if we 
had any reason to believe that any clots were retained in utero, or where the 
lochia was at all offensive, we incurred the risk of producing that which we were 
always so anxious to avoid, viz., septicemia, by preventing the escape of putrid 
discharges.’’ 

Dr. Edis proposed permitting the patient to sit up a few minutes at a 
time, especially in defecation and urination, that noxious matters might 
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be drained or forced out. Dr. Goodell, Philadelphia, has tried this system 
of drainage, with excellent results in the prevention of puerperal fever in 
his wards, for a number of years. 

Dr. C. H. F. Rout reported a Case of Extra-uterine Pregnancy. This 
abnormal condition occurred in a woman of 22, probably single. To 
prevent rupture, the cyst was punctured by the aspirator through the 
rectum in the third month. Two or three ounces of serous fluid escaped,’ 
followed by about a pint of blood. Hemorrhage was arrested by injection 
of solution of perchloride of iron. In three days the cyst filled up and 
became tense; on the fourth day burst; and patient died in ten hours 
from hemorrhage. No signs of peritonitis were discoverable, or trace of 
the puncture. In this case, as in many others, the diagnosis was rendered 
difficult by the fact that the woman menstruated regularly. 

We have here another instance of the dangers of aspiration, as well as 
of rupture in Fallopian pregnancies. Destroying the foetus by puncture ; 
electrolysis; the injection of morphia; and tapping the cyst, are all 
dangerous expedients. So likewise is cystotomy and the removal of its 
contents save the placenta; but in this event the woman is cured, if the 
operation does not prove directly fatal; which may not be the case where 
the dead foetus is left in situ, 

The discussion of Dr. Routh’s paper shows how diverse are the views 
of obstetrical surgeons upon what is to be done in cases of extra-uterine 
pregnancy ; whether to aspirate by the vagina, or rectum, or not at all: 
whether to operate for the removal of the contents of the cyst, per vagi- 
nam; or by gastrotomy ; and whether to ligate and remove the cyst itself 
by abdominal incision, either before rupture ; or after it shall have taken 

lace. 

4 Advanced gynecology in this country recommends the removal of the 
cyst where practicable; in the early months by the vagina, and in the 
later by the abdomen. Parties are divided as to the propriety of the 
primary operation by gastrotomy, as the risk is less after the death of the 
foetus. But the danger of rupture of the cyst at maturity, has determined 
some operators to open it during the life of the child. The cases as yet 
have not resulted encouragingly, as in that of Dr. Jessop of Leeds, except 
that the children have been saved; but success is by no means unattain- 
able. 

In the ease of rupture of a Fallopian cyst in the early months, we are 
gradually coming to believe that the abdomen should be opened, the 
hemorrhage arrested, and the peritoneum cleansed of blood. Several 
autopsies have shown that the operation of removing the cyst would have 
been quite practicable; hence the opinion held, which may some day be 
put into practice. Dr. Veit, previously referred to, has we believe been 
the only operator in a case of Fallopian rupture, and his patient died. 
Others will no doubt follow, and success must sooner or later result, pro- 
vided the eases are such as one we examined after death, in which there 
were no adhesions, and the hemorrhage was slowly fatal. In one case 
in New York the lady lived 60 hours—the diagnosis was made by Dr. 
Thomas—the operation was declined, and the autopsy showed that it was 
a very favourable case for ligation. 

The discussion on the forceps, which occupied parts of three meetings, 
and fills 112 pages of the volume, it is impossible to condense. Part of 
it has already been laid before our readers in the Monthly Abstract, as 
the views of Dr. Barnes. 
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Unilocular Cyst involving both Ovaries, and with both Fallopian Tubes 
attached.—_Mr. J. KnowsLey Tuornton, of the Samaritan Hospital, 
reported that he had seen this peculiar condition four times in examining 
over 500 ovarian tumours. The four were all among his own cases. The 
condition is a puzzling one to the operator and pathologist, as upon a single 
cyst we find the two Fallopian tubes, and can trace them distinctly to their 

fimbrie. 

Case of Inguino-ovarian Hernia (double), operation, recovery, was 
reported by Mr. Thomas Chambers. Woman 24, single, a housemaid, 
Irish—hernias discovered in hospital at age of 12, after which the lumps 
became gradually larger and more painful from year to year. Came under 
observation in London in March, 1879, was then 5 feet 9; had a well 
developed bust; had never been unwell; voice feminine; no hair upon 
the pubes; inguinal tumours painful, and sensitive to the touch; had 
existed as long as the patient could remember; vagina found to be cone- 
shaped and about an inch long, with no os uteri; no uterus or ovaries 
discoverable in the pelvis; never had sexual desires. The ovaries (?) in 
the groins were removed, and the woman recovered. The abnormal bodies 
were examined by a committee, and pronounced to be testicles, ‘‘ the 
glandular structure of which had never undergone its normal develop- 
ment.” 

According to Englisch of Vienna, who collected 27 inguinal cases, 9 
femoral, 1 sciatic and 1 obturator; there were double hernie in one-third 
of the inguinal cases, and one-half of those operated upon by removal 
died. The chief value of this report lies in the fact that the bodies 
removed were shown by the microscope to belong to the male sex. As 
in these congenital cases the uterus is sometimes absent, it is probable 
that the bodies removed are occasionally unrecognized testicles instead of 
ovaries, as we find them to have been in this instance. 

Fibroma of both Ovaries.—This rare disease was found by Mr. Culling- 
worth of Manchester in a widow of 36 who died in St. Mary’s Hospital, 
March 11th, 1879. She had first noticed a swelling in the right groin 
after the birth of her fifth child, five years before ; and was affected at 
the time of her admission with slight uterine hemorrhage, which lasted 
continuously for three months; the patient had a florid healthy appear- 
ance. The uterus was not enlarged; the tumours were easily defined ; 
were attached by broad pedicles, and there was no fluid in the abdominal 
cavity. The hemorrhage continued three months, and then ascites set in 
followed by pleurisy, of which she died on September 11th, 1879. 

The tumours were found non-adherent ; right, weighed 9 ounces, and 
left 22; both solid throughout with the exception of a serous cyst, about 
an inch in diameter, in the substance of the right one just beneath the 
capsule; no portion of the normal tissue of the ovaries remained. 

Mr. Spencer Wells met with only three cases of fibroma in more than 
800 ovariotomies. Keith does not mention it in his tables. W. L. Atlee 
mentions one case, which was not examined microscopically. Peaslee 
says he had seen two cases; but one is said by Dr. Thomas to have been 
fibro-cystic in character. Kceberle does not report a case. Spiegelberg 
met with two, one weighing with the uterus 66 pounds. Three speci- 
mens have been shown at the Obstetrical Society of London ; Lawson Tait 
removed one weighing 9 pounds. Two were exhibited to the Philadel- 
phia Obstetrical Society ; one by Goodell, weighing 4 lbs. 4 oz., no micro-_ 
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scopical examination mentioned. Cases of double fibroma ovarii are upon 
record, but the want of a microscopic test diminishes their value as 
specimens of this rare disease. 

Mr. Cullingworth, in answer to inquiries as to malignancy of character 
shown by the pleural and peritoneal effusions, stated that a “ very careful 
and minute inspection failed to discover more-than a thickened and opaque 
condition of the pleura and peritoneum.” 

The ovarian tumours were examined by Drs. Thornton and Doran, who 
inclined to the belief that incipient carcinomatous degeneration existed, 
but could not be positive, as the specimens had been injured for a minute 
microscopical study by post-mortem softening. Dr. Dreschfeld, who had 
examined a section prepared by hardening in alcohol obtained when the 
tumours were fresh, was of a different opinion. He said, “ the tumour is 
a fibroma. The more closely-packed cells, found in addition to the fibres 
and tissue-corpuscles, are not epithelial in character or contained in alveoli, 
and therefore cannot be regarded as cancerous; while the well-developed 
walls of the fully-formed bloodvessels in their neighbourhood, and the 
abundant matrix preclude the idea of sarcoma.” 

The bibliography of Mr. Cullingworth’s paper is very abundant and 
complete, and furnishes a valuable series of references to any one who 
may desire to investigate the subject more fully. 

Ina Report of experimental inquiry, instituted to determine with what 
fluids and by what methods the operation of blood transfusion may best 
be performed, and to ascertain the effects, immediate or remote, which 
result from the operation in animals, Mr. Schiifer relates thirty five ex- 
periments upon animals; 16 of transfusion of milk without, and 8 with 
previous depletion, and 16 of transfusion of blood with previous depletion. 
The trials with milk were made upon rabbits, dogs, and cats; those with 
blood, upon dogs and cats. Ordinary milk proyed fatal to 5 rabbits, and 
1 was unaffected. Boiled milk did not affect two of three rabbits ex- 
perimented upon, and the third was apparently unaffected: it died 8 days 
afterward, and parasitic cysts were found in its liver. Boiled milk was 
not fatal to one dog, and ordinary milk to three cats, experimented upon. 
Freshly drawn milk received into a superheated vessel did not affect the 
two rabbits upon which it was tried. A dog, cat, and rabbit all died in 
a short time after the transfusion of ordinary milk, following previous 
depletion. . . . The experiments with blood can only be understood 
by a reference to the original table. 

On page 331 we find the following :— 


‘‘Dogs and cats not previously depleted, resist the action of the septic organ- 
isms which the unboiled milk contains, much better than do rabbits. Quantities 
which would certainly have proved fatal to rabbits, were without any apparent 
effect in dogs and cats. In depleted animals, the injection of milk produced a 
slight temporary rise in the blood-pressure, but this very speedily disappeared, 
the pressure sometimes falling below the point at which it was before the aprceen. 
There was never any apparently beneficial effect. Ordinary unboiled milk which 
contains the germs of septic organisms is highly injurious to depleted animals, and 
ought never to be employed for transfusion.’’! 


* “ Shown long ago by Lower, but forgotten or disregarded. In modern times the 
subject has been in examined, and results almost exactly similar to mine have 
been obtained by Howe and Dupuy in America. Howe’s dogs all died promptly. 
And yet Dr. Gaillard Thomas and others are not deterred from using milk for trans- 
fusion in the human subject.’”’ 
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There is a speciousness in the reasoning of Mr. Schiifer, which re- 
quires attention. Dr. Howe injected milk brought into New York from 
the country. Dr. Dupuy repeated his experiment, with immediately 
drawn milk, and found the fluid perfectly harmless in this form, as did 
also Mr. Schiifer. If all of Mr. Schifer’s experiments, or even the half 
of them, had been made with “immediately drawn” milk, they would 
have been made much more satisfactory, as no one has for a long period 
questioned the fatality of transfusion with ordinary milk. Drs. Thomas 
and Hunter were not influenced by these experiments of Howe or Dupuy ; 
but by those of Hodder, of Canada, who in 1850 saved two patients 
during an epidemic of Asiatic cholera. When Dr. Howe injected f3Zvj 
of fresh goat’s milk into the cephalic vein of a patient affected with 
phthisis, there was an improvement for a time. Dr. Thomas thinks that 
he saved the life of a lady, after hemorrhage from the uterus following 
ovariotomy, by the injection of f3Zviij of cow’s milk drawn at the door of 
the house of the patient and used at once. There seems to bea difference 
of opinion here, in which we think Dr. Thomas has as yet the advantage. 
In the discussion which followed the reading of the paper, it appears to 
have been thought that the experiments of Schifer were final and conclu- 
sive against the transfusion of milk in the human subject in any form; at 
least there was no opposition to the following opinion :— 

Dr. Playfair said, ‘one good resulting from” the report “ would be that 
it would place the operation of transfusion on a more scientific footing, 
and would at once put a stop to such experiments as the transfusion of 
milk and other fluids, of which we have heard a good deal from America, 
and the unscientific value of which, it seemed to him, Mr. Schiifer’s report 
had conclusively settled.” 

We think that in all probability Drs. Thomas and Hunter may have 
something to say in reply, and therefore leave the matter of argument to 
them. The chief conclusions of Mr. Schiifer from his experiments are as 
follows, viz. :— 


‘1. Ordinary milk is highly detrimental, and ought never to be used for 


transfusion.’’ 
2 and 8. The same may be said of solution of salt and other watery fluid, and 


of the blood and serum of the lower animals. 

‘*4, The only fluid which can be employed with any benefit for transfusion 
in the human subject is human blood, and this may be in the normal or in the 
defibrinated condition.”’ 

‘*7, The simplest and best form of apparatus is a short flexible tube, termina- 
ting ia glass canulas, which is used to connect either a vein of the giver to a vein 
of the patient, or an artery of the giver to an artery of the patient.’ 

‘8, The amount of blood used may be measured by the time of flow. Enough 
blood would probably flow from vein to vein in three or four minutes; from 
artery to artery (toward the heart) in half a minute or a minute.”’ 


Mr. Schiifer evidently prefers the transfusion from artery to artery; a 
plan which will probably have but few advocates. His paper is worthy 
of being carefully studied by every one contemplating the performance of 
this restorative operation. We cannot admit the conclusiveness of his 
experiments, and would suggest to some experimenters a modification of 
them, as the foundation for a valuable medical thesis. If the ordinary 
milk of the market produces death when injected into the veins of a 
rabbit, it will not do to say, ergo, we should not use immediately drawn 
and strained milk, kept at 99° Fahr., upon the human subject. Try the 
latter upon a number of rabbits, cats, and dogs after depletion, and then 
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we may argue from the result, as to the danger or safety of the same in a 
man or woman after hemorrhage. R. P. H. 


Nortr.—-Dr. Schiifer, in a note to Dr. Playfair, and in reply to one from the 
reviewer, says that the reason why milk is not beneficial in transfusion after de- 
pletion is, that it does not contain hemoglobin. ‘‘ Lister has shown that milk 
drawn directly from the teat into a physiologically clean vessel will, if protected, 
keep an indefinite time perfectly sweet and good; and I do not doubt that milk 
so obtained would be innocuous. But certainly it would not be more beneficial 
than three-quarter per cent. salt solution, and it has been shown over and over 
again that the effect of this in raising the blood-pressure after depletion is only 
transitory, and an animal dying, as depleted animals almost always die, of apo- 
plexy from want of hemoglobin to carry oxygen to the nervous centres, could not 
be benefited by either fluid.’’ 


Art. XXV.—LZyestght: Goodand Bad. A Treatise on the Exercise and 
Preservation of Vision. By Rosert BrupEeNnecy Carter, F.R.C.S., 
late Hunterian Professor of Pathology and Surgery to the Royal Col- 
lege of Surgeons of England; Ophthalmic Surgeon to St. rge’s 
Hospital, etc. 12mo. pp. 265. London: Macmillan & Co., 1880. 


Tue preface of this little volume informs us that “a large portion of 
the time of every ophthalmic consultant is occupied day after day in re- 
peating to successive patients precepts and injunctions which ought to be 
universally known and understood. The following pages contain an en- 
deavour to make these precepts and injunctions, and the reasons for them, 
plainly intelligible to those who are most concerned in their observance.” 

In the thirteen chapters which follow, Mr. Carter shows himself a skilled’ 
and practised writer, and gives a very satisfactory popular statement of 
most of the subjects on which he treats; but we think it may fairly be 
doubted whether Mr. Carter will live long enough to see all this matter 
carefully thought over and thoroughly mastered by his numerous consult- 
ants, and we can but wish him “ long life and faithful patients.” 

In chapter seven we have a clear and pleasant discussion of the main 
facts relating to Myopia and of the best methods of preventing its increase. 
In the following one on Asthenopia we find a quotation from Dr. Ezra 
Dyer (formerly of this city), now of Pittsburg, Pa., stating clearly his 
method of treating it, instructions which, our author remarks, ‘‘on this 
side of the Atlantic are generally less known than they deserve.” 

We read with much pleasure the excellent chapter on the “Care of the 
Eyes in Infancy and Childhood,” until a steadily growing sensation of hav- 
ing been previously familiar with it caused us to turn to the admirable work 
of Arlt on the ‘‘Care of the Eyes” (a werk unfortunately quite neglected 
in this country, and apparently also in England), where it became evident 
that whole sentences are literally translated from the German and em- - 
bodied in Mr. Carter’s work. 

The statement in the preface that “I have derived valuable suggestions 
from ‘* Die Pflege der Augen of Professor Arlt,” certainly does not war- 
rant any such free borrowing; and the fact that in other portions of the 
chapter he does use quotation marks to indicate the passages borrowed . 
from Arlt, renders it difficult to believe that the omission is due to the 
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hurry and press of work which causes our author always to use a type- 
writer for producing his copy, and to make use of Dr. Thursfield’s 
writing-frame (for the blind and those with impaired vision), in every 
railway journey, that none of his thoughts shall escape prompt publication. 
The directions on pages 167-168 and 169, 170, and 171, for cleansing 
the eyes of new-born infants, and for the treatment of ophthalmia neo- 
natorum, as well as the remarks, at pages 175 and 176, on the use of the 
eyes by children, in playing with their toys and pictures, are probably the 
most striking examples of this plagiarism. 

Mr. Carter regards the doctrine of any specific atrophy of the optic 
nerves as arising from the use either of tobacco or of alcohol as “ not 
proven.” 


‘¢ Optic nerve atrophy, occurring in an intemperate person, like any other malady 
which may afflict or = him, is probably at least so far connected with his vice 
that he would have been less likely to suffer from it if he had been a sober man. 
When I have admitted this ly have admitted all, as far as I am aware, which 
can be said to be sustained by any kind of evidence. To go farther, not only 
with reference to nerve atrophy, but also with reference to other forms of disease, 
more especially, perhaps, to insanity, is not only to lose sight of scientific pre- 
cision and exactness, but also, in many cases, to incur the risk of libelling the un- 
fortunate. People who are unaccustomed to reason hear that a large proportion 
of the inmates of an asylum have been intemperate before they were Sliad tester 
restraint ; and they cry out, ‘ See how drink is a cause of insanity!’ They forget 
that the other view is at least equally tenable ; and that the case may be as fairly 
stated by saying, ‘See how insanity, in its earlier stages, is a cause of drunken- 
ness.’ The man who would preserve the full integrity of his functions to a ripe old 

e must avoid excesses of every description, and must endeavour to employ the 
higher faculties of his mind somewhat more energetically than is now always 
customary. A time comes to every one when the physical powers begin to de- 
cay; and then, xnless the brain has been kept active and recipient by exercise, 
there is nothing left to live, and the man perishes. We say that he died of gout, 
or of overeating, or of heart disease, or of kidney disease, or of the failure of the 
eal organ which was the first to exhibit symptoms of the approaching end. 

n reality, he has died of stupidity, artificially produced by neglect of the talents 
with which he was endowed. That which is true of the organism as a whole is 
true also of its parts; and the eyes, among others, are best treated by an amount 
of systematic use which preserves the tone of their muscles and the regularity of 
their blood supply.”’ 


In his practical hints on spectacles our author scarcely does justice to 
the many ingenious modifications of eyeglasses, and the key to his indif- 
ference is, perhaps, to be found in the statement, on pages 136-137, that 
circular spectacle lenses are necessary evils in London, because the work- 
men, in cutting the glasses oval, are apt, from want of accurate knowledge 
of what they are about, to “displace the position of the axis, and to spoil 
lens after lens before they succeed.” ‘+ Americans, as a rule, will not 
wear spectacles with circular glasses. The effect of their determination 
is that the opticians of New York and Philadelphia, not to mention other 
places, make cylindrical lenses of oval shape with absolute correctness.” 

We can recommend Mr. Carter’s work as, in our opinion, the best on 
this subject in the English language, and sincerely regret that it should 
be disfigured by the plagiarism above alluded to. W. F.N. 
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Art. XXVI.—The Diagnosis of Diseases of the Spinal Cord. By W. 
R. Gowers, M.D., F.R.C.P., Assistant Professor of Clinical Medi- 
cine in University College, ete. 8vo. pp. viii., 80. London: J. & A. 
Churchill, 1880. 


Tuts little book is a trustworthy and well-digested statement of the chief 
points in the differential diagnosis of diseases of the spinal cord. It em- 
bodies an address delivered by Dr. Gowers to the Medical Society of 
Wolverhampton ; numerous additions having been made before its appear- 
ance in its present form. Although the recent literature of the nervous 
system is appalling in quantity, yet books which do something towards 
sifting and arranging the chaos of discovered facts are not without a real 
value. Dr. Gowers is a pointed and practical writer. 

The subject is considered under the following heads: I. Medical anatomy 
of the spinal cord. II. Physiology of the spinal cord in relation to the 
symptoms. III. Indications of position of disease—anatomical diagnosis. 
IV. Indications of nature of disease—pathological diagnosis. V. Illus- 
trations of diagnosis. 

Very true is the remark that hysterical symptoms are often present in 
the subjects of organic disease in all parts of the nervous system. Striking 
symptoms of hysteria are frequently present, for instance, in cases of 
tumour of the brain. Patients may be hysterical in the extreme; they 
may even simulate many of their symptoms, and yet they may be suffer- 
ing from the most serious organic nervous disease. The young specialist, 
imbued perhaps with a one-sided notion of the freaks and cheats of hys- 
teria, is especially liable to be led into error in regard to this point in diag- 
nosis. 

Reflex action is treated in a lucid and interesting way. The author be- 
gins with a diagram and illustration of a reflex loop in the cord. He con- 
siders separately the various superficial reflexes—plantar, gluteal, cremas- 
teric, abdominal, epigastric, and scapular,—showing what part of the cord 
is concerned in each special reflex manifestation. The well-known 
cremaster-reflex, for instance, in which the testicle is drawn up when the 
skin on the inner side of the thigh is stimulated, arises at the level of the 
first and second lumbar pairs of nerves. In the illustrations of diagnosis 
at the end of the book, he shows clearly and cleverly how the trunk and 
limb reflexes can be turned to great use in regional spinal diagnosis. 
Through a study of the reflexes we have the means of ascertaining some- 
thing of the condition of almost every inch of the spinal cord from the 
cervical enlargement downwards. 

The importance of the ankle clonus in diagnosis is emphasized by the 
assertion, which we believe to be correct, that it can never be obtained 
in health by sudden passive tension. 

Dr. Gowers holds that it is most probable that movements are not, strictly 
speaking, co-ordinated in the cord, the probable seat of this function be- 
ing the basal ganglia of the brain. Disease of the posterior columns may 
interfere with the influence of the co-ordinating centres upon the muscles 
or lower centres. His discussion of the different causes and forms of 
locomotor ataxia will be found instructive to those who, like ourselves, have 
met with cases which will not answer in all respects to what we would ex- 
pect to find in posterior spinal sclerosis. 

Some useful hints are given in regard to the use of electricity in the 
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diagnosis of spinal affections. We would like to have had a fuller discus- 
sion of vaso-motor symptoms. The whole subject of spinal diagnosis is 
summed up as follows :— 


‘¢ First endeavour to ascertain the exact seat of the lesion; note how far the 
several conducting functions of the cord are impaired, and the highest level of 
their impairment; then ascertain the condition of the central functions, espe- 
cially muscular nutrition and irritability and reflex action, first in the part below 
the level at which conduction is impaired, and secondly at the supposed level of 
the lesion ; and in this way you may infer, without much difficulty, what is the 
extent of the lesion transversely and vertically. In the next place endeavour to 
ascertain its nature by considering—first, how the symptoms came on and devel- 
oped; secondly, which of the lesions having this mode of onset and development 
occur in the region affected; and, thirdly, which of them are produced by the 
cause or causes to which the disease is apparently due.’’ 


The remarks on nomenclature are worthy of attention. If we wish to 
obtain clear ideas, he tells us very truly, that it is essential to use terms, 
where we can, which shall be pathological, and which shall be at once 
simple and descriptive. We must avoid the error cf striving after extreme 
brevity. We must endeavour to substitute the idea of morbid processes 
for that of definite diseases. 


‘¢ A simple and convenient system of terminology lies close to hand. We have 
in the spinal cord the two cornua of gray matter and the three columns, lateral, 
anterior, and posterior. In each of these situations the various morbid processes 
already Snondiend may occur, and we have only to combine the terms indicating 


the place and the lesion to have a system of serenity already partly in 
h 


use, which will altogether suffice for our present needs. us we may have a 
columnal or a cornual myelitis, hemorrhage, sclerosis, degeneration, or growth. 
We may have, for instance, an ‘ anterior cornual myelitis,’ or, for shortness (since 
we cannot yet diagnose posterior cornual diseases) a ‘cornual myelitis;’ or we 
may have a cornual degeneration.”’ 


Useful illustrations are scattered through the book. On page 5 is given 
a diagram showing the average relations of the spines to the bodies of the 
vertebrae, and of both to the origins of the spinal nerves; on page 52 
another, exhibiting the approximate relation to the spinal nerves of the 
various motor, sensory, and reflex functions of the spinal cord. These 
will be found of great assistance when trying to localize exactly a spinal 
lesion. The diagram on page 38, showing the probable plan of the centre 
for micturition, is helpful to an understanding of the paralytic affections 
of the bladder. At the end of the book an excellent coloured plate is 
given. It comprises ten figures representing some of the more important 
lesions of the spinal cord, and, with one exception, drawn from actual sec- 
tions. 

We can commend most heartily this small but valuable book from the 


pen of one of the ablest and most industrious of English neurologists. 
C. K. M. 
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Art. XX VII.—Heaith Reports. 
1. Second Annual Report of the Health Commissioner of Milwaukee 
( Thirteenth Annual Report of the Department), January, 1880. 
Pp. 325. 

2. yk Report of the Board of Health of the City of Pittsburg, 
Jor the year 1878. Pp. 86. Pittsburg, 1879. 

3. First Annual Report of the Board of Health of the Taxing Dis- 
trict of Shelby County (City of Memphis), for the year 1879. 
By G. B. Thornton, M.D., President. Published by the Citizens’ 
Auxiliary Sanitary Association. Pp. 55. Memphis, Tenn., 1880. 

4. Second Annual Report of the State Board of Health of Connec- 
ticut for 1879, with the Registration Report, 1878. Pp. 121, 
pp. 84. Hartford, 1880. 

5. Seventh Annual Report of the Secretary of the State Board of 
Health of the State of Michigan for the fiscal year ending Septem- 
ber 30, 1879. 8vo. pp. Ixiv. 548, Lansing, 1880. 

6. Second Annual Report of the State Board of Health of the State of 
Rhode Island for the year ending December 31,1879. 8vo. pp. 
814. Providence, 1880. 

. Eleventh Report of the State Board of Health of Massachusetts for 
the six months ending June 30, 1879. 8vo. pp. 184. Boston, 
1879. 

8. Eighth Annual Report of the Board of Health of the City of Boston 
Sor the Financial year 1879-80. 8vo. pp. 120. Boston, 1880. 


1. Tue Report of the Health Commissioner of Milwaukee is an ex- 
cellent document, calculated to contribute largely to that popular educa- 
tion in regard to public hygiene which it correctly recognizes in the words 
of Lord Derby as the only sound basis for sanitary legislative action. It 
is made up of the usual variety of papers and reports, many of which are 
worthy of notice, but want of space permits us only to refer to the fol- 
lowing :— 

Dre Wight’s article on “Sanitary Legislation as the Basis of Sanitary 
Administration,” derives additional value and importance from the fact 
that the writer combines the professions of physician and attorney-at-law, 
and is, therefore, peculiarly qualified for rendering opinions upon the many 
difficult questions of legal hygiene. Our author first argues in favour of 
the value of public sanitation from an economic point of view, urging 
that the 200,000 (Dr. Billings says 300,000) preventable deaths annually 
in the United States, represent an annual public loss of $200,000,000, 
while ten per cent. of this sum would defray the expense of carrying out 
a complete system of sanitation for the whole country. With a few ex- 
ceptions, we are far behind Great Britain in the translation of sanitary 
science into law. There, special Acts of Parliament, and in particular the 
Public Health Act of 1875, have gained for the English people the prac- 
tical benefits of legal enactments guided by true hygienic science. Dr. 
Wight then advocates the establishment of a health department of the 
national government, to be presided over by a secretary of public hygiene, 
who should be a cabinet officer. The bureaus of this department would 
be seven in number, viz., National Quarantine, Maritime Quarantine, 
Military Hygiene, Hygiene of Commerce, National Laboratory, Hygiene 
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of National Buildings, Investigation of Epidemic Diseases of Men and 
Animals. 

In regard to the danger of conflict between Federal and State authority, 
Dr. Wight contends that every port at which an infected ship may arrive 
belongs to the nation, so that New Orleans, for instance, is a port of the 
entire country and not of Louisiana alone. Hence, while it may not “be 
constitutional for the general government to say to a State that it shall 
not have a quarantine system, the general government has a right to estab- 
lish its own quarantine at any point which is in relation with the country 
at large and with foreign nations. Our author further asserts that the 
Federal government has full power to regulate, restrain, and prohibit the 
movement of infected persons, merchandise, etc., from one State to another, 
and has already exercised this power by the Act of March 3, 1873, “to 
prevent cruelty to animals while in transit by railroad or other means of 
transportation within the United States.” Several good suggestions are 
urged in this article, among others the publication of a Weekly Health 
Bulletin, similar to, but on a more extended scale than, that so ably begun 
by our National Board of Health. 

A second important paper is that upon the “ River Nuisance of Mil- 
waukee” during the past year, in which is described the progress made 
towards remedying the natural difficulties under which the city labours in 
attempting to secure a pure water supply and prompt disposal of sewage. 
After prolonged investigation of the subject with the aid of such sanitary 
engineers as Mr. George E. Waring, Dr. Wight recommends a separate 
system of small sewers (90 miles in aggregate length) only for the con- 
veyance of sewage, which is to be got rid of by pumping it high enough 
to secure its outflow through tunnels at a considerable distance from the 
city. Should this plan be adopted it could probably be economically com- 
bined with some modification of the sewage farm, operated so successfully 
at Paris and in several British towns; and the experiment upon so large 
a scale will doubtless be watched with much interest by American sani- 


tarians. 


2. The health officer of the City of Pittsburg, Dr. Crosby Grey, com- 
mences his report with regrets over the want of success met with in their 
efforts to secure the co-operation and support of the municipal authorities. 
As a consequence, the sanitary condition has not compared favourably 
with that of former years, nor yet with many other and less favoured 
cities, although some improvement was manifest over the year 1877, when 
the deaths from all causes were 3408, an excess of 3860 over 1878. The 
death-rate was 21.16 per 1000. The unsanitary condition was principally 
shown by the continued prevalence of smallpox in the first six months, 
and of diphtheria in the latter half of the year. 

The cause of the continued prevalence of smallpox was, of course, the 
neglect of vaccination, this neglect being due to ignorance of its value, 
carelessness, and last, though not least, poverty. The inauguration of a 
system of gratuitous vaccination, by which 1512 children were vaccinated 
during April, May, and part of June, at a cost to the city of $1194.25, 
was followed by a rapid decrease of the death-rate from variola, so that 
from July to December, 1878, only 11 deaths occurred from smallpox, 
whilst it numbered 102 victims in the earlier half of the year. 

The epidemic of diphtheria was unusually prolonged and fatal, causing 
483, or nearly 16 per cent. of all the deaths, and terminating the existence 
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of nearly twice as many individuals as did phthisis, which, generally, in 
our latitude, heads the list of mortal complaints. 

According to the interesting report, with map, of Dr. W. Snively 
(Appendix, p. 62), this outbreak of diphtheria was characterized by a 
remarkable suddenness and restriction to a particular locality, in which, 
during the month of August, 1877, 43 deaths (estimated to represent over 
200 cases) from diphtheria occurred. An invasion, so sudden and de- 
structive, chiefly restricted to a comparatively small district of about ninety 
acres on the south side of the Monongahela River, seemed, of course, to 
point to some local cause, and on investigation strongly presumptive evi- 
dence was found that in the sewers, and especially in the one traversing 
Washington Street, in which a mass of filth from one to three feet in 
depth had accumulated, the specific poison of diphtheria had found’a suit- 
able nidus for its development or multiplication. 

A reference to the valuable map, upon which the sewers are marked in 
red lines, and the location of fatal cases by red dots, supports this view, 
which is further in exact accordance with the conelusions of Dr. Thursfield, 
in regard to sewers and diphtheria reported in the British Medical Journal 
for 1878. 

Dr. Snively asserts that the Washington Street sewer is the oldest and 
most dangerous in the city. 

‘* Designed originally for the of draining a swamp, at a date when 
that of the city was it never intended 
by its original projectors to serve in any other capacity than as a simple drain. 
It has, however, been diverted from its pri purpose to meet the require- 
ments of a dense population. The cet excrementitious matter from — 
hundreds of dwellings aie been directed into it, contaminates and poisons the- 
atmosphere in a vain attempt to find its way to the Monongahela River.”’ 


We trust the health authorities will promptly comply with Dr. Snively’s- 
judicious advice either to abolish this sewer, replace it with better work,. 
or restore it to its original function of a drain. 


3. Dr. G. B. Thornton, president of the Board of Health of the Tax- 
ing District of Shelby County, gives us, in his report, an interesting 
account of the courageous efforts made, with the assistance of the National 
Health Board, to control the renewed epidemic of yellow fever which 
broke out in July, 1879. According to the mortuary. report, the total 
number of deaths from yellow fever was 497, but as 11 deaths from inter- 
mittent fever are recorded in July, whilst none are attributed to intermit- 
tent in any other month, or during the whole of 1878, these as well some 
of the deaths from remittent, ete., should doubtless swell the list of victims 
of yellow fever to about 520. The total number of cases as given on p. 50 
was 1541, of whom 860 were white, and 681 coloured, the death-rate 
among the former was 45.5, and among the latter 15.5 per cent. 

The exceptional severity of this recrudescence of yellow fever in ‘*ill- 
fated Memphis,” has, of course, been supposed by sanitarians everywhere 
to indicate some exceptional neglect of hygiene, but we presume féw. 
students of sanitary science were fully prepared for the instructive: lesson 
taught us by this report in regard to the general danger to health from 
drinking water contaminated with sewage. According to the careful 
analyses of Dr. Charles Smart, U.S. A., the admirable appointee of the: 
National Health Board, out of the 4744 cisterns and wells in use in Mem- 
phis, 570 contain dangerous water, 950 are suspicious, 1896 are probably 
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sound, and only 1328, or about 31 per cent. are absolutely safe, and con- 
tain pure water. The source of this wholesale pollution of the water 
supply is told in the following extract from Dr. Riley’s report to the 
National Board of Health (pp. 10--11). 

The sub-surface privy-vaults in use January, 1880, numbered nearly 
6000. 

‘¢ These varied from mere shallow pits without any lining, to bricked vaults of 
forty feet and upward in depth. Considerably less than one-third were suffi- 
ciently remote from living rooms, while the remainder were placed at all degrees 
of proximity, even to being as already stated grouped in cellars. Of the total 
number, 3688 were in a foul condition. The extent of the soil pollution from 
this source may be better inferred when it is understood that the above figures do 
not include a large (provably equal) number of disused (but unemptied) vaults, 
the contents of which were only imperfectly covered by a shallow layer of ashes 
or refuse.’’ 


Of the 4744 cisterns and wells of the city 3508 are within contami- 
nating distance of the known localities of these vaults! Well may Dr. 
Thornton remark “ that it [Memphis] has escaped destruction by epidemic 
disease is perhaps attributable more to good fortune until recently, than 
to well-directed effort toward prevention.” 

Fortunately, an earnest and systematic effort has been made during the 
past winter and spring to enforce, as far as possible, the emptying, disin- 
fecting, and filling up of all privy vaults, and the substitution of earth 
closets or well-arranged water closets, the establishment of a complete 
system of sewerage and subsoil drainage, a discontinuance of the use of 
cisterns and wells containing impure water, etc., which will, when accom- 
plished, doubtless secure for the city a comparative immunity from epi- 
demic disease. 


4, Dr. C. W. Chamberlin, secretary of the Connecticut State Board of 
Health, reports that efforts have been made to examine suspected sources 
of water supply in various parts of the State, whenever circumstances 
warrant, on due notice being given, and we think if this project is fully 
carried out, a large amount of preventable disease will be avoided. In 
order to bring the subject of the vital importance of pure water and good 
drainage clearly before the popular mind, an excellent little tract, entitled 
‘‘ Suggestions on Rural Hygiene relating principally to the House and 
its Surroundings,” a copy of which is contained in the report, has been 
widely circulated. This pamphlet has the immense advantage of being 
illustrated with some highly suggestive woodcuts, which are likely to 
arouse thousands of persons, who, otherwise, might not read the text, to 
a sense of the risk they daily run in drinking contaminated water, and 
breathing air polluted with gas from cesspools and from drains. 

In regard to disinfectants, the admirable instructions issued by our 
National Board of Health are reprinted and justly indorsed. 

A large part of the volume is occupied with reports of special commit- 
tees on the sewerage of inland cities, pollution of streams, etc., of chiefly 
local interest, but a brief article from data furnished by Dr. O. Brown, of 
Washington, Litchfield County, on sickness from impure ice, calls atten- 
tion to a source of danger to health, which, in view of the failure of our 
usual abundant supply of ice from large rivers in this latitude, is worthy 
of special notice at the present time. In this instance six persons out of 
a family of seven were attacked with diarrhoea and dysentery (which 
proved fatal in three of the cases) apparently from using ice collected the 
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previous winter from a stream, the water of which was contaminated by 
the excrement of pigs, and perhaps by soakage from the privy vault. The 
water from this melted ice had a greenish colour, with organic particles in 
suspension, and was showa on analysis to contain nearly one part of free 
ammonia and one of albuminoid ammonia per million. 

Prof. C. A. Lindsley, of Yale College, contributes a good paper on Sani- 
tary and Unsanitary Conditions of Soil, and the Secretary furnishes a 
valuable illustrated article upon School Hygiene, which, however, should 
not have been allowed to instruct teachers and school boards that the best 
light is that which comes from behind the pupils (p. 119). 


5. The first sixty-four pages of the Michigan volume are occupied by 
the report of the able and efficient Secretary, Dr. Henry B. Baker, of 
Lansing, giving in detail a relation of the work of the Board in collecting 
statistics and disseminating information upon sanitary subjects. 

Among the numerous valuable papers which constitute the bulk of the 
work, the annuai address of the President, Dr. Robert C. Kedzie, “ on the 
Inspection of illuminating oil in Michigan,” and his report on “ public 
Health Meetings ;” Dr. Homer A. Hitchcock’s essays upon “ Privies and 
Water-closets at Railway Stations,” on “‘ Slaughter-houses, Rendering Es- 
tablishments, etc.,” and on ‘“‘ Epidemic, Endemic, and Contagious Dis- 
eases ;” Hon. Leroy Parker’s reports “‘on the Regulation of Medical 
Practice,” and upon “ the Powers and Duties of local Boards of Health,” 
and Dr. Henry F. Lyster’s article on ‘‘ the Reclaiming of Drowned Lands ;” 
are worthy of extended notice did space permit. 

Besides the vast amount of routine work performed by Dr. Baker as 
Secretary, he has found time to furnish a report upon “‘ Glanders in Man 
and the Domestic Animals,” which urges a much needed attention to the 
study of these hitherto comparatively neglected sources of human suffering 
and death. Two horrible cases of fatal acute glanders, which occurred in 
the State of Michigan during 1879, are detailed, and lamentably confirm 
the opinion quoted from a London police magistrate “ that a glandered 
horse was more dangerous than a mad dog, and it was perfectly monstrous 
that this loathsome disease should have been allowed to exist in the num- 
ber of cases now brought to notice with all the risks which each one en- 
tailed upon the community at large.” Dr. Baker gives in this essay a 
valuable monograph on the symptoms, causation, treatment, and prevention 
of glanders, chiefly compiled from Prof. Bollinger’s article in Ziemssen’s 
Cyclopedia, vol. iii. p. 349 et seg., and the Report on Glanders by Dr. H. 
J. Detmers, V. S., Special Report No. 12, U. 8. Department of Agricul- 
ture Report, 1879. 


6. The Second Annual Report of the Rhode Island Health Board is 
chiefly occupied by the various records of the Secretary in regard to the 
work of the board, vital statistics, acute disease in the towns, cattle com- 
mission, ete. It also contains an admirable essay on the Artificial Feeding 
of Infants (to which the Trustees of the Fiske Prize Fund awarded their 
premium of $200 in June of last year), and shorter articles on ventilation 
of school-houses, sewerage of the dwelling, disposal of excreta, and colour- 
blindness, all well calculated to popularize important sanitary knowledge 
respecting the approved measures for avoiding disease and death. 


7. This concluding report of the Massachusetts Health Board gives an 
interesting résumé of the work of the six months which preceded its con- 
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solidation with the Boards of Charity and Lunacy. The volume contains 
a general index for the entire series, which forms a most creditable and 


valuable addition to the literature of hygiene. 


8. The Eighth Report of the Boston Board of Health contains the usual 
records of sanitary effort, which are of chiefly local importance, but the 
account of attempts to determine the amount of sewage contamination 
in the mud of the flats which so extensively surround the Athens of 
America, and threaten to render its vicinage almost a second Campagna 
in unhealthfulness, is of more general interest. From the investigations of 
Prof. W. Ripley Nichols upon numerous specimens of mud from different 
localities, he concludes that ‘‘ the connection between the discharge of 
the sewage and the offensiveness of the Charles River and other flats is a 
most intimate one,—namely, that of causeand effect.” Another improve- 
ment much needed in all large cities is the establishment of public urinals 
similar to those upon the Paris boulevards, which in spite of illiberal oppo- 
sition is reported to have been partially successful in Boston, where seven 


new ones (making twenty-two in all), have been erected during the past 
year. J. G. R. 


Art. XXVIII.—Cholera Epidemics in Japan, with a Monograph on 
the Influence of the Habits and Customs of Races on the Prevalence of 
Cholera. By D. B. Simmons, M.D., Physician and Surgeon to the Ken 
Hospital, one of the Physicians to the Cholera Lazaretto, and Chairman 


of the Yokohama Foreign Board of Health. 4to. pp. 30. Shanghai: 
printed at the Statistical Department of the Inspectorate-General of 
Customs, 1880. 


TuIs interesting account of cholera in Japan is chiefly valuable on ac- 
count of the remarks in regard to the influence of national habits upon 
the spread of cholera, its historical portion being largely made up of the 
facts described in the essay of Dr. Nagayo Sensai, reviewed in the July 
number of this Journal. 

According to Dr. Simmons, the cause of the devastating epidemics 
of cholera in India is to be discovered in the circumstance that a 
Hindu cannot be made to use a latrine, and hence deposits his excrement 
in shallow holes and on the surface of the ground, whence it is either carried 
into the drinking-water, or drying, is disseminated through the air as dust, 
before putrefactive fermentation has a chance to destroy the specific cholera 
germ. The immunity from cholera outbreaks enjoyed by China, he attri- 
butes to the custom of hoarding human excreta as manure, and its conse- 
quent prompt removal in earthen or wooden vessels in such a way as to pre- 
vent contamination of the water supply. A further safeguard is found in 
the Chinese habit of always, if possible, boiling water before drinking it, 
even if it is not used for making some kind of tea. The occasional prev- 
alence of cholera in Japan is attributed by Dr. Simmons to the practice 
of preserving human fecal matters (which are highly valued ‘as fertilizers) 
in wooden receptacles, sunk in the ground under the house, or in its im- 
mediate neighbourhood, and from which leakage or overflow is apt to occur, 
and contaminate the drinking-water. 

Should further observation and research confirm Dr. Simmons’s opinion 
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of the universality of these customs and of their causal relation to preva- 
lence of, or immunity from, cholera epidemics, we will gladly welcome his 
deductions as valuable contributions to that comprehensive study of the 
sociological department of biology in its relations to preventive medicine, 
which is destined to play so important a part during the next century in 
the improvement of our race. J. G. R. 


Art. XXIX.— Ueber die respiratorischen Aenderung des percussions- 
schallesam Thorax unter normalen und pathologischen Verhiiltnissen, 
von Prof. Dr. N. Frrepreicn, in Heidelberg. Deutsches Archiv 
fiir Kilinische Medicin. Bd. xxvi. 1 u. 2 Heft. pp. 24-83. 

Respiratory Percussion. By Professor N. Frrepreicn, of Heidelberg. 


Arter a full discussion of the causes of the sounds obtained by percus- 
sion of the chest, Prof. Friedreich proceeds to consider the changes in 
quality and intensity which these undergo when the chest is percussed at 
different times during the respiratory act. In ordinary breathing there is 
little or no difference, he says, in the sounds yielded during inspiration 
and expiration, except that in consequence of the distension of the lungs 
during the former act, a clear sound will be obtained over a greater extent 
of surface than during the latter. He admits, however, that in very 
young persons there is occasionally a slight difference in the sounds, espe- 
cially when the front of the chest is percussed. 

If, however, percussion be performed during ordinary respiration and 
then towards the end of a full inspiration, or while the chest is still dis- 
tended from it, a decided difference in the sounds obtained will be dis- 
tinctly perceived, especially when certain portions of the chest are under 
examination, as, for instance, the upper part of the right side down to the 
fourth rib in front, to the fifth laterally, and to the seventh posteriorly. 
On the left it is, in consequence of the presence of the heart, only detected 
in the infra-clavicular region. In other words, it is most apparent over 
those parts of the normal chest which, during ordinary respiration, give 
the fullest and loudest sounds, and which admit of the greatest expansion, 
and is consequently most noticeable in young persons. This modification 
of the percussion sound, which he proposes to call regressiven inspira- 
torischen Schallwechsel, consists principally in an elevation of pitch and 
in a diminution of intensity and duration. In this it will be seen he differs 
materially from Dr. Da Costa, who holds that “a full-held inspiration in- 
creases the resonance, makes the sound fuller, and raises the pitch.”" The 
author attributes the elevation of pitch to the condition of extreme tension 
of the thoracic walls, and of the lungs and pleura, which is induced by 2 
full inspiration, and which counterbalances the influence of the increased 
quantity of air in the chest, which alone would have the contrary effect. 
The tension of the walls of the thorax acts by diminishing their flexibility 
and elasticity and by preventing, to a certain extent, the transmission of 
the vibrations caused by the blows upon the chest to the lungs within. 
Hence the amount of lung made to vibrate is less than under ordinary 
circumstances. By a series of experiments through which it is impossible 


* See article on ‘‘ Respiratory Percussion,” Amer. Journ. Med. Sci., July, 1875. 
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to follow him, Prof. Friedreich demonstrates that the amount of lung 
usually set in vibration is five centimetres in depth and about two centi- 
metres in width. 

Occasionally, at the end of the fullest possible inspiration, the author 
has noticed that the intensity of the sound again undergoes an increase, 
while its pitch is lowered ; but it never attains the degree of fulness it had 
at the beginning of the inspiratory movement. 

Very different from this modification of the percussion note is that 
which is obtained during full-held inspiration over those portions of the 
thorax, in which, during ordinary respiration, we have the relative dulness 
of the liver and heart, or in those positions in which the shelving borders 
of the lungs overlie these organs. On the right side the full sound passes 
into relative dulness in front at the fifth rib and extends three centimetres ; 
on the side, at the sixth, and extends the same distance; on the back, at 
the right, and extends four centimetres. Within this region of relative 
dulness, and also within that surrounding the heart, the percussion sound 
during a full-held inspiration is lower in pitch, louder and fuller than during 
ordinary respiration. In fact, it resembles more or less closely the sound 
which is usually obtained over the infra-clavicular regions. This modifi- 
cation of the percussion sound Prof. Friedreich proposes to distinguish as 
the progressiven inspiratorischen Schallwechsel, and is of course due to 
the increase of volume given to the lungs in these positions by full inspira- 
tion. The lung is, in these regions of relative dulness, less than five cen- 
timetres in thickness, and hence the vibrations caused by percussion are, 
during calm breathing, arrested before they have penetrated to the depth 
which the author has shown they are capable of doing in other parts of 
the lungs. The sound yielded will therefore have the characters of that 
known as relative dulness. A full-held respiration will, by increasing the 
thickness of the lungs in these positions, render the sound louder and 
lower in pitch. 

We must of course, as the author points out, be careful to distinguish 
from the above-described modification of sound that which is obtained 
over those uncovered portions of the liver and heart nearest the borders 
of the lungs. The sound yielded in these positions, even during ordinary 
inspiration, is, in consequence of the extension of the lungs downwards 
and laterally, less dull than during expiration, and this difference is of 
course much increased when a deep inspiration is taken. It is hardly 
necessary to add that this modification will not be perceived if adhesions 
prevent this extension of the lungs. These will not, however, affect the 
progressive inspiratory modification of sounds within the limits of relative 
dulness, as they cannot prevent the expansion of the lungs. 

Between the regions of regressive and progressive sound modification 
there is a region to which the author gives the name of neutral zone, 
within which every indication of a modification of the percussion sound 
during a full-held inspiration is absolutely wanting. On the right side 
this zone extends in the mammillary line from the fourth to the fifth rib in- 
clusive ; in the mid-axillary line from the fifth to the sixth rib, and pos- 
teriorly from the seventh to the eighth rib; on the left side, the existence 
of a neutral zone, with very much the same boundaries, may also be 
recognized ; but in consequence of the proximity of the stomach, it is 
much more difficult to demonstrate. It will be at once perceived that the 
upper part of this zone is on the same level as that usually assigned by 
authors to the convex surface of the right lobe of the liver, and that the 
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zone itself is just above the region of relative hepatic dulness, the upper 
part of which corresponds to that portion of the shelving border of the 
lung which is under five centimetres in thickness, the distance to which 
vibrations caused by the percussion stroke are believed by the author to 
penetrate. This absence of all change in the percussion sound during in- 
spiration is attributable, in his opinion, to the exact counterbalancing of 
the effects of an augmented thickness of lung by those of increased tension 
of the chest-walls and other parts. A neutral zone in the precordial re- 
gion of from one and a half to two centimetres in width may also be 
distinctly made out. 

The author next considers the changes in the percussion sound pro- 
duced by the fullest possible expiration. He cannot agree with Dr. Da 
Costa in his assertion that during expiration the sound is diminished in 
intensity and lowered in pitch over the upper part of the chest, since the 
fullest possible expiration will not diminish the thickness of the lung in 
this region to a sufficient extent to produce any decided alteration in the 
character of the sound, or produce such a difference in the condition of 
tension of the chest-walls and lungs as would have any marked influence 
upon it. 

“” is different, however, within the limits of the neutral zone, which the 
author says only deserves its name in consequence of its behaviour during 
full inspiration. On the other hand, during full expiration this region 
yields a sound on percussion which is less intense and higher in pitch than 
that obtained during ordinary breathing. The cause of this modification 
of sound he believes to be due to diminished thickness of the Jungs, which 
occurs as a consequence of the elevation of the diaphragm and the retrac- 
tion of the walls of the chest. Still more marked is this regressiven expira- 
torischen Schallwechsel within the limits of relative liver dulness. ere, 
where, in consequence of only a thin layer being under the percussing 
finger, the sound is dull even in ordinary respiration, it becomes, under 
the influence of a full expiration, duller, shorter in duration, less intense 
and higher in pitch. In fact, at the lower border of this region, as a 
result of the recession of the lungs, the sound becomes absolutely dull. 
The same modification of the percussion sound during full expiration will 
be readily recognized in the region of relative cardiac dulness. 

Very different results are obtained by respiratory percussion in disease 
from those observed in health. In emphysema, for instance, it is difficult 
to detect in advanced cases any modification of the percussion sound dur- 
ing full inspiration. In light cases it may still be perceived, but much less 
distinctly than in health. In the latter the change in the sound may be 
more marked in certain positions than in others—an indication that the 
disease is local in character. Occasionally, but rarely, the author has 
observed that the sound becomes more intense and lower in pitch during a 
full-held respiration than during ordinary breathing, un ing, in other 
words, a progressive instead of a regressive modification as in health. 
The cause of the diminution or absence of any change of the percussion- 
sound during inspiration in emphysema is due to the fact that the already - 
over-distended chest is capable of but little further expansion, and the 
effects of the slightly increased tension of the walls of the chest are exactly 
neutralized by those of the larger amount of air admitted into the lungs. 
Indeed the latter will sometimes more than counterbalance the former, in 
which case we have the progressive modification of-the sound above re- 
ferred to. 


ome 
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On the other hand, in asthma when uncomplicated by emphysema, the 
changes in the percussion sound during inspiration are in consequence of 
increased expansion of the chest more distinctly perceived than in health. 
The knowledge of this fact may sometimes be of use to us in diagnosis by 
enabling us to exclude emphysema from consideration. The author has 
observed the persistence of this modification in cases of the following dis- 
eases in which dyspnea was a prominent symptom: one, hysteria; two, 
fatty degeneration of the heart ; three, uremic asthma; four, acute miliary 
tuberculosis of the lungs; five, spasm of the bronchial tubes. 

In pneumonia, in those cases which have come under his observation, 
when the disease affected the lower lobe of the lung, the author failed to 
recognize, so long as hepatization continued, any modification of the per- 
cussion sound during full inspiration. In the stage of resolution, however, 
he was able to demonstrate that the sound, which then acquires a certain 
degree of clearness and occasionally a tympanitic quality, becomes, during 
a full-held respiration, shorter in duration and higher in pitch, and at the 
same time loses its tympanitic character. More rarely the sound undergoes 
the opposite modification, and while losing its tympanitic quality becomes 
lower in pitch and louder. In pneumonia of the apex the results of per- 
cussion are different. If the infra-clavicular region is percussed in these 
cases, especially towards its centre, a tympanitic sound will be obtained, 
even during the continuance of hepatization. This sound, it is generally 
admitted, is due to the vibrations of the air in the trachea, the solidified 
lung forming an excellent conducting medium. During a full-held in- 
spiration its pitch is raised, but it does not lose its clearness or tympanitic 
quality. The author admits, however, that this modification of the per- 
cussion sound is not perceived in all cases. He attributes it to the widen- 
ing of the chink of the glottis which occurs during inspiration. 

The modifications of sound furnished by respiratory percussion in pleurisy 
are very numerous, and differ with the stage of the disease, the quantity 
of the effusion, and the condition of the muscles of respiration. If the 
effusion be moderate in amount percussion of the infra-clavicular region of 
the side affected will yield a tympanitic sound, but if it be practised seve- 
ral times during a full but slowly drawn inspiration, the sound will be 
found to vary with the degree of expansion of the chest, being at first 
lower in pitch, and less tympanitic than during ordinary breathing, and then 
becoming shorter and higher in pitch. In other words, there is a double 
modification of the sound; the change being, to use the author’s expres- 
sions, at first progressive and later regressive in character. Occasionally, 
however, the intermediate stage is wanting, and the sound acquires imme- 
diately after the beginning of the inspiratory movement the characters of 
that described above as obtained when the chest is freely expanded. On 
the other hand, the author refers to a case in which the sound continued 
low in pitch during the whole of the movement of inspiration. This was 
probably owing, he says, to a loss of power on the part of the inspiratory 
muscles, which prevented the full dilatation of the chest. Under these 
circumstances the chest walls do not attain the degree of tension necessary 
to produce a high pitched sound. The same modifications of the per- 
cussion sound are sometimes observed upon the sound side in cases in 
which the effusion completely fills one pleural cavity, but are less marked. 
Under the clavicles of the affected side percussion frequently yields in 
these cases a tympanitic sound which has the same origin as that which is 
heard in pneumonia of the apex, and undergoes the same modification dur- 
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ing inspiration. In all parts of the chest in which the percussion sound 
is absolutely dull during ordinary breathing, no change is produced in it 
by the fullest possible inspiration. 

In cases in which the effusion is moderate in quantity the lines of dul- 
ness will be lowered during full inspiration, especially if the diaphragm 
retains its contractility. This is, however, not positively essential to this 
result, since the enlargement of the chest caused by the other muscles of 
respiration is sufficient to cause a decided sinking of the fluid. Adhesions, 
provided the lung is capable of expansion, do not prevent the occurrence 
of this change. Occasionally, however, the level of the liquid is found to 
have risen after a full inspiration. This will occur in those cases in which 
the lungs are incapable of further expansion, and in which the diaphragm 
retains its contractility, although pressed down into the abdomen so as to 
present a convex surface below. Its contraction would, under these cir- 
cumstances, diminish the long diameter of the pleural cavity, and thus 
cause a decided elevation of the effusion. The same result would also be 
brought about, in cases in which the diaphragm was paralyzed, but in a 
much less marked degree, by the action of the abdominal muscles forcing 
this muscle up, provided, of course, that the other muscles of respiration 
retained their activity sufficiently to produce some dilatation of the chest. 

If, as the result of a pleuritic process, an obliteration of the mediastino- 
costal and the phrenico-costal sinuses has occurred, it is evident that the 
deepest inspiration will produce no change in the extent of the absolute 
cardiac and hepatic dulness. On the other hand, the inspiratory modifi- 
cation of the percussion sound within the limits of the relative dulness of 
these organs will not be affected by these adhesions, as, while the latter 
prevents the extension of the borders of the lungs laterally or downwards, 
they do not interfere with their expansion. They do, however, present an 
insuperable obstacle to their retraction, and consequently hinder the occur- 
rence in these positions of that change of the percussion sound which is 
usually observed after a prolonged expiratory effort, and which the author 
calls regressive expiratory sound modification. 

The few cases of pneumothorax which the author has had the opportu- 
tunity of examining by respiratory percussion, and which all occurred in 
the subjects of phthisis, presented the same phenomena. The sound 
yielded by percussion during expiration was loud, low in pitch, and more 
or less tympanitic in quality ; when, however, a full inspiration was taken 
it lost its tympanitic character and became shorter and higher in pitch—a 
change which can only be attributed to the increased tension of the chest- 
walls. 

In phthisis, the results of respiratory percussion vary with the stage of 
the disease. When there is induration only, the percussion sound during 
calm breathing is duller than in health, and has occasionally more or less 
of a tympanitic quality. After a full inspiration its intensity and duration 
diminish, while its pitch is raised, and its tympanitic quality, if this were 
present before, is lost. The same regressive modification of the sound is 
observed, therefore, as in health, but it is much less marked. Indeed, if 
the induration of the lung is excessive, there may be little or no difference 
in character between the sounds obtained at the beginning and at the close 
of a full inspiration. When the disease has advanced to the stage of ex- 
cavation, and the cavity is superficially seated and surrounded by thin 
membranous walls, a full inspiration will render the previously clear and 
tympanitic sound dull and higher in pitch, and diminish, if it does not 
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destroy its tympanitic character, as has already been pointed out by Drs. 
Da Costa and Wintrich. A prolonged expiration will, on the other hand, 
restore the tympanitic quality to the sound. This modification of the 
sound is also perceived when the cavities are more deeply seated and sur- 
rounded by indurated walls, but is less distinct. 

The cracked-pot sound is usually best heard when percussion is per- 
formed during expiration. Nevertheless, the author has met with a case 
in which it was only obtained during inspiration. J. H. H. 


Art. XXX.—Transactions of The American Gynecological Society, 
Vol. I'V., for the year 1879. 8vo. pp. 506. Boston: Houghton, Mifflin & 
Co., 1880. 


Tue fourth annual meeting of this Society was held in Baltimore, on 
September 17, 18, and 19, 1879, with thirty-three out of the forty-nine 
Fellows in attendance ; Dr. T. Gaillard Thomas presiding. 

Dr. James P. Wuire, of Buffalo, read a paper entitled Hints Relative 
to Intra-uterine Medication. As gynecologists are by no means of the 
same opinion in regard to the question at issue, the views of the author 
provoked a long and animated discussion, in which well-known authors 
expressed directly opposite views. Although Dr. White does not recom- 
mend injecting the uterus with medicinal agents, on account of its dangers, 
he advocates the application of fluids in small quantities to the lining mem- 
brane of the uterus after dilatation of the cervix ; and this he effects by the 
use of a hollow glass sound arranged as a pipette, the liquid being expelled 
drop by drop, by pressing the rubber bulb. In dilating the cervix, he 
recommends that the sponge should be transfixed lengthwise with wire or 
cord so as to secure the tent from being torn into two portions in the act 
of removal. He also practices scarifying the lining of the cervix before 
the tent is introduced. Dr. White is also accustomed to treating the endo- 
metrium with solid nitrate of silver, using a rubber tube porte-caustic for 
the purpose. He recommends as a curette the instrument of Récamier. 

As a fellow to this monograph, Dr. Barter, of Rome, Georgia, read one 
upon Jntra-uterine Medication by Iodized Phenol, and the two papers were 
discussed together. Dr. Battey uses a preparation consisting generally of 
two parts by weight of iodine to eight cf liquefied carbolic acid, applied 
on cotton by means of hard rubber probes. In a record of fifteen cases, it 
appears that he usually applied the preparation once a week for several 
months, and in one instance continued it interruptedly for two and a half 

ears. 
. Dr. J. Marion Sims preferred the curette, as much more rapid in the 
cure of hypertrophy of the utricular glands, or fungoid granulationa in the 
cavity of the uterus. He objected to the remedy of Dr. Battey on account 
of its disagreeable odour, being in this only second to iodoform, which he 
never used. He had cured uterine catarrh in its worse form by the curette 
followed by the cautery of Paquelin. Dr. Isaac E. Taylor indorsed the 
views of Dr. Sims in regard to the use of the curette and cautery. Dr. 
W. T. Howard had found the iodized phenol efficient in about seven out 
of ten cases. He had abandoned the use of nitrate of silver for some 
years, as it was liable to produce contraction of the os. 
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Dr. Fordyce Barker regarded injections of the uterus as dangerous, ex- 
cept where the organ is enlarged and open, as after delivery or when con- 
taining fibroids. He did not regard the curette as applicable in the same 
class of cases that required internal medication. It was in some condi- 
tions useless ; and might prove also highly injurious. The agents he had 
found most efficient were injections of the fluid extract of ergot, extract of 
hamamelis, and Churchill’s tincture of iodine. He had cured three cases 
of membranous dysmenorrhea and sterility by dilatation of the cervix fol- 
lowed by the use of cones of iodoform, one being introduced every other 
day. In one instance this was kept up from November until February, 
when the patient became pregnant for the first time, after a marriage of 
six years. 

Dr. John Byrne had injected the uterus nearly two thousand times. 
The tolerance of the uterus increases, as the lining membrane departs from 
a normal condition. When nearly healthy it is intolerant of even bland 
fluids. The most dangerous fluids under all circumstances are solutions of 
nitrate of silver and chloride of zinc. He had abandoned all liquid injec- 
tions excepting that of chloride of sodium after curetting. 

Dr. Paul F. Mundé did not use uteriné injections. He applied liquids 
by Battle’s hard rubber intra-uterine syringe. Although efficient, its use 
was not without danger, ashe had seen in three instances in which uterine 
colic resulted. He would not be willing to introduce fluids drop by drop 
into the uterine cavity as recommended in the paper of Dr. White. 

Dr. William Goodell was opposed to the use of the string through the 
sponge tent, as recommended by Dr. White, on the ground that it com- 
pressed the sponge in the direction of its length, causing its free extremity 
within the uterine cavity to enlarge disproportionately and thus increase 
the difficulty of removal. He was also opposed to the plan of incising the 
lining of the cervix as tending to increase the risk of absorption of septic 
matters. He was in the habit of stretching the cervix with a dilator in- 
troducing a sponge tent, and then packing it around with small laminaria 
tents, so as to attain, if possible, a full dilatation at one trial, and thus 
avoid a second use of tents, which is more dangerous through the abrasions 
already produced by the first dilatation. He advocated intra-uterine medi- 
cation, and used injections in some cases, by means of Battle’s syringe, to 
the extent of from four to eight drops, the fluid being used free, or com- 
pressed into cotton wrapped over the nozzle. He used diluted carbolic 
acid (Calvert’s No. 4 solution), iodized phenol, and chloral hydrate. He 
avoided the use of injections in hysterical girls or nervous sterile women, 
with anteflexed womb, dysmenorrhea, tender vagina, and perhaps irrita- 
ble bladder. Dr. Goodell believes that the tenderness sometimes noticed 
at the internal os in the passage of a sound, is due to the existence of a 
fissure. Such cases have been henefited by forcible dilatation and then 
making an application to the painful point. 

Dr. Nathan Bozeman advocated the attention being paid to uterine dis- 
placements before treatment of the uterine cavity, the disease of the uterus 
being often dependent _ its abnormal position. He had abandoned the 
dilatation of the cervix for the purpose of intra-uterine medication, relying 
upon the restoration of the organ to its proper position to enable the ope- 
rator to make internal applications when required. 

Dr. H. P. C. WilSon was in favor of intra-uterine medication. He had ~ 
abandoned the use of injections ; he advocated the use of Sims’s speculum, 
and of the vulsellum, in making applications. He was afraid of tents, and 
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seldom used them ; when he was obliged to, he wrapped the tent in gold- 
beater’s skin before introducing it. In removing a tent he seized the cer- 
vix with forceps, drew it down, passed a probe around the tent so as to 
separate it from the mucous membrane; it could then be removed with 
very little traction. 

Dr. Thaddeus A. Reamy never used sponge-tents: he employed the 
slippery-elm and laminaria, but never singly. Instead of one large lami- 
naria, he generally used several small ones. He used intra-uterine medi- 
cation, but preferred the wire curette in membranous dysmenorrhea, 
applying it the day before menstruation, and following it immediately with 
one per cent. dilute carbolic acid. 

Dr. T. G. Thomas gave it as his opinion “that as a rule, intra-uterine 
medication carried above the os internum, is often hazardous, generally 
disappointing in results, and in many cases very useless.” He treated ob- 
stinate cervical catarrh by dilating with a twpelo tent ; then drawing down 
the cervix with a tenaculum; then cutting out the diseased Nabothean 
follicles with Sims’s curette, and finally packing the canal with iodized 
cotton. This, it is sometimes necessary to repeat two or three times. Dr. 
Thomas believes that cases requiring intra-uterine medication are very ex- 
ceptional. Replacement, the curette, and constitutional treatment, with 
in some instances tracheloraphy, are his favourite measures. 

We have given extracts from the remarks made, to indicate how much 
the experiences of leading gynecologists cause them to differ as to their 
views and methods of treatment. 

In a paper upon Zhe Treatment of Puerperal Septicemia by Intra- 
uterine Injections, Dr. Epwarp W. Jen«s, of Chicago, advocated the 
cleansing of the uterine cavity after parturition in all cases where there 
were evidences of commencing septic infection, so as to remove all matters 
likely to increase the danger by absorption. He had used intra-uterine 
injections in sixteen cases for the treatment of puerperal disorders, all of 
them in private practice. The remedies were solutions of carbolic acid, 
and permanganate of potash, sometimes in combination, but more fre- 
quently alone, and the former the oftener of the two. Salicylic acid and 
quinia were given internally. Dr. Jenks used the fountain syringe for 
washing out the uterus, in order to avoid the risk of the introduction of 
air. All of the women treated had either offensive or purulent discharges, 
or an entire absence of the lochia. In six, fragments of the secundines 
were washed out. In no case were injections used before the third day, 
and they were continued from three to sixteen days. In all cases benefi- 
cial results were apparent, and in no one was there an accident or any 
serious consequence resulting. 

In a paper on Cases of Sporadic Septicemiain Gynecological Practice, 
Dr. James R. Cuapwick, of Boston, records five cases in proof of the 
value of washing out the uterus, all of which recovered. The fluid used 
was a solution of permanganate of potash. In each instance there was a 
marked improvement after the injections were commenced. Dr. Chad- 
wick objected to the use of carbolic acid, as it was sometimes absorbed 
with poisonous effects. The permanganate combines with dead animal 
matter, and becomes changed in colour; when this ceases to be produced 
the injecting should stop for the time. The lesson he wished to inculcate 
was this: 1. After all processes natural or artificial leaving denuded surfaces 
in the cavity of the uterus there was danger of blood-poisoning ; 2. That 
if this ‘be by septic matter the source of infection may be reached and 
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rendered inert by disinfectants; 3. That if this be done early in the dis- 
ease the system will not have been charged with more morbific matters 
than it can eliminate, and consequently that the fatal result may be thus 
averted.” 

Dr. Sinclair presented a brief summary of 20 cases of puerperal septi- 
cemia observed in the Boston Lying-in Hospital, of which 11 recovered. 
Among these we notice three lacerations of the cervix ; eight of the peri- 
neum ; one putrid feetus ; and one gangrenous vagina. 

Dr. Skeene favoured antiseptic measures, but thought these should be 
applied so as to prevent the occurrence of septicemia. He thought the 
uterus should be freed from foreign matters at the close of labour. He 
believed intra-uterine douches to be dangerous, and that there were cases 
where they must fail to remove purulent matters, which were deep-seated 
in the uterine tissues: his experience led him to avoid this form of treat- 
ment. 

Dr. Engelmann thought intra-uterine injections in puerperal women 
dangerous. He favoured their use for the disinfecting and removal of 
putrid remnants of the placenta, and preferred the permanganate of 
potash; he had seen great injury result from the absorption of carbolic 
acid. He believed that in some regions a malarial complication existed, 
indicating the use of quinia. This appeared to be the case in the Missis- 
sippi Valley, where large doses were found beneficial. 

Prof. Barker regarded intra-uterine washes as valuable, but in a limited 
number of cases. He believed he had seen life thus saved; but in one in- 
stance it was lost he thought more by the injection than the septic poison- 
ing. In one case in an interval of five hours he had made three injections ; 
the temperature fell from 105.8° to 102°; pulse from 160 to 120; and 
respiration from 44—48, to 30 ; vomiting had ceased, and patient complained 
of hunger. These injections should never be entrusted toa nurse. He 
thought that veratrum viride should not be used in septicemia. 

Dr. H. P. C. Wilson, although opposed to injeeting the uterus, except 
where fully dilated, was in the habit of doing so in septicemia after par- 
turition and abortion. He had not met with any unpleasant accident in 
consequence of it. 

Dr. Goodell was opposed to the use of injections as a prophylaxis. He 
feared the use of the douche in septic cases, because the accoucheur was 
in danger of spreading the disease. In bad cases the treatment was re- 
quisite, but the physician should not attend other case: of labour at the time. 
He had seen a remarkable recovery result from it. Dr. Goodell lubricates 
his fingers with carbolized lard in cases of parturition, and has the vagina 
and genitals washed after the labour with a five per cent. carbolic acid 
solution. He also, although delivering the woman on her side, turns her 
on her back before delivering the placenta in order to prevent the entrance 
of air into the vagina and uterus. 

Dr. Howard, of Baltimore, bad saved three cases of septicemia by intra- 
uterine injections. He employed carbolic acid, first dissolved in glycerine 
(3ss to fZiv), and then diluted with water (f3ss to from f3xij to f§xvi). 
He also used hypodermically the hydrobromate of quinia. Dr. Trask 
was in favour of intra-uterine injections in septicemia, and recommended 
Dr. Chamberlain’s glass tube to be introduced so as not to soil the fingers 
of the accoucheur. Dr. Erich, of Baltimore, used ergot hypodermically, 
antiseptic uterine injections, and vaginal suppositories of boracie acid 
every four to six hours. 
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Dr. T. G. Thomas was decidedly in favour of injections being used at 
once in cases where symptoms indicative of septic infection appeared. He 
had seen the temperature thus reduced from 107° to 101° or 102° Fahr. 
in a short time. He used the glass tube of Chamberlain with a fountain 
syringe, carried the tube high in utero, excluded all air, and allowed the 
fluid to enter by gravitation. He used a new tube in every case, and had 
not seen any accident under the method. By the old method he had seen 
one death certainly, and possibly three, induced. In addition to the early 
use of warm carbolized water in this way, Dr. Thomas reduces the tem- 
perature to 99° or 100° by cold affusion, uses opium moderately to relieve 
pain, and administers salycilic acid and quinia. 

Dr. Samuet C. Busey, of Washington, D. C., contributed an article of 
twenty-two pages on The Pathology of the Oicatrices of Pregnancy, re- 
ferring to the red or white shining striz on the skin of the abdomen, mamme, 
anterior and inner surfaces of the thighs, and sometimes of the buttocks 
of pregnant and multiparous women. The paper shows great research 
upon a subject about which little has been written. There was no discus- 
sion. 

In a paper on Prolapse of the Ovaries Dr. Paut F. Munp&, of New 
York, shows that this subject has been but slightly touched upon by ob- 
stetrical writers, and claims at the same time that the cases of the disease 
are frequently observed in gynecological practice. In 1860 unselected 
gynecological cases he had examined the seat of the ovaries in 145, in 
which they were palpable ; finding them normally located in 68, and in 77 
prolapsed. In 53 they were of normal size; in 92 one or both were in- 
flamed or enlarged. Of these, 139 were married, 6 single ; 8 nullipare, 
131 parous women. In 32 cases enlargedo varies were not displaced. Of 
77 displacements there were both prolapsed in 12, the left in 46, and 
right in 19. In 17 cases the displaced ovary was normal in size and con- 
sistence ; in 13, exceedingly sensitive to the touch: 3 of the 13 were 
young virgins. In 8 of the 60 prolapsed and enlarged ovaries the organ 
was immovable. In but 2 instances was an ovary prolapsed anteriorly. 

In 22 cases the uterus was retroverted ; in 11, retrofiexed ; in 5, ante- 
flexed; in 1, anteverted ; and in 5, descended. In 21 cases the cervix was 
lacerated. The prolapsed and enlarged ovary corresponded with the side 
lacerated, if torn only on one side. The enlarged and displaced ovaries 
were, as a rule, sensitive to the touch. 

Causes.—‘‘ The ovary may become enlarged from” “normal menstrual 
congestion ; passive or inflammatory hyperemia; acute, or much more 
frequently chronic, interstitial inflammation; puerperal sub-involution ; 
beginning cystic, fibrous, or cancerous degeneration; and early ovarian 
pregnancy.” 

Dr. Mundé inclines to the belief that increase of weight in the ovary 
usually precedes the descent of the organ, although it may become pro- 
lapsed without change. He also believes that the prolapsed position favors 
an increase of hyperemia, and hyperesthesia. In menstrual congestion 
the organ may descend, to resume its true position when the congestion 
disappears. 

In multipare the relaxation of the supports favours prolapse ; so also 
may exhaustion from hemorrhage. Sudden falls may displace an enlarged 
ovary; but it is questionable whether one of normal size will be thus 
affected. Pressure from above, in the form of tumors; fecal impaction of 
the descending colon ; or an enlarged floating kidney, may also force down 
the ovary directly acted upon. 
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Treatment.—Replacement, if possible, in the knee-breast position, and 
supporting by a pessary fixed in the retro-cervical cul-de-sac, various 
forms being recommended, according to the peculiarity of the case ; pack- 
ing the cul-de-sac and vagina with disks of cotton, sheep’s wool, or marine 
lint soaked in carbolized glycerine and squeezed dry, and introduced, one 
by one, to be removed and changed every twenty-four or forty-eight hours, 
as recommended by Taliafero and Bozeman ; and the use of a soft sponge- 
tampon soaked in a disinfectant solution. The pessaries recommended are 
the Albert Smith, Thomas’s bulb, Noeggerath’s cradle, the flexible ring, 
inflated rubber ring, and ball pessaries. For medication; vaginal supposi- 
tories of iodide of lead (15 grs.), packed behind the cervix, chloride of gold 
and sodium (gr. s\5 to 4), three times a day, bromide of ammonium, ano- 
dyne suppositories per rectum, and laxatives. 

- Dr.-Goodell spoke of the pain in prolapse, as beginning when. the rec- 
tum was loaded, and reaching its greatest severity in defecation ; the pain 
of passing hardened fecal matter often continuing for several hours. He 
believed that sexual relations often kept up a prolonged ovarian hyperemia, 
that induced prolapse; and that the displacement was moze common in 
lean than fat women. 

Dr. Bozeman thought that pressure in the knee-elbow position upon a 
fixed ovary, followed by the vaginal packing, would in time overcome 
the adhesions. He applied iodoform ointment to the cul-de-sac to relieve 
the hyperesthesia, and kept it in place by a column of carbolized cotton. 

Dr. Busey remarked that he had observed in his cases the presence of 
a localized circumscribed pain upon some part of the buttocks, and that 
this was excited when the prolapsed ovary was touched in making an ex- 
amination. 

Dr. Barker recommended the use of protiodide of mercury in cases 
where the prolapsed ovary was fixed by adhesions. He preferred the vagi- 
nal tampon to the pessary, and saturated it with a solution of tannin, 
4j to f3j of water. Asa laxative he preferred equal parts of sulphate 
ot magnesia, carbonate of magnesia, tartrate of potassa, and sulphur. 

Dr. Albert H. Smith had not seen good results from pessaries, although 
he had tried all forms. He had derived the best results from the use of a 
small bag of tarletan distended with tannic acid. He believed there was no 
relief for some extreme cases, unless it might be obtained by Battey’s 
operation. 

Mr. T. Spencer WE ts, of London, Eng., reported a case of a lady . 
of 50, operated on by him at Cannes, France, aiter the method of Dr. 
Battey, for dysmenorrhea. The success was not perfect, as the patient 
continued to menstruate, and suffered pain; but her relief from violent 
suffering had been very marked. She says, ‘‘In 1878 I have had 39 days 
suffering; in 1877 I had 185.” In May, 1879, she was reported as very 
well. Dr. Battey wrote to Mr. Wells, who agreed with him in opinion, 
that in all probability a small portion of ovarian tissue had not been re- 
moved. The ovaries were removed by abdominal incision. 

Kolpo-Cystotomy by Galvano-Cautery is the title of a paper by Jonyn 
Byrne, M.D., of Brooklyn. Opening of the bladder for the cure of cys- 
titis was first practised on a male subject by Prof. Willard Parker, of New 
York, nearly thirty years ago, since which time it has gradually come into 
repute as a means of cure in women, upon whom Dr. Byrne and others 
have repeatedly performed it with success, the object being to drain the 
bladder, give it rest, and enable the operator to wash it out by syringing. 
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Dr. Byrne has devised a pair of forceps, composed of a vesical or sound- 
blade, closing upon a vaginal or button-hole blade, with a non-conducting 
back. One blade enters the bladder, the other is closed upon it, and the 
galvano-cautery loop is passed back and forth until the parts covered by 
the fenestrum are burned through, when the operation is completed. Dr. 
Byrne has invented a small portable battery for igniting the platina wire. 
This appears to be a very neat operation, and secures a fistula which will 
usually remain open until the cure is effected. 

Dr. A. D. Srxcvarr, of Boston, gives some Measurements of the Uter- 
ine Cavity in women convalescing from labour. These were taken in 108 
women, delivered in the Boston Lying-in Hospital, at periods subsequent 
to labour, varying from 12 to 48 days. In one woman, on the twelfth day, 
the uterus measured by the sound but 24 inches; she was a primipara, 
and had an easy labour. The 48-day case measured 4 inches, having had 
severe septicemia for 23 days. Of 41, examined in 13 and 14 days, re- 
spectively, 23 of the first and 18 of the second, there were 7 whose uteri 
measured 24 inches; 11, 2} in.; 10, 3 in.; 6, 3} in.; 2, 32 in.; 1, 4 in.; 
1, 44 in.; and 1, 4} in. 

The Early Application of the Forceps in the First Stage of Natural 
Labour, is the title of a paper by Dr. Isaac E. Taytor, of New York,which 
is a very elaborate discussion of a somewhat disputed question. The suc- 
cess of Dr. Johnston, of Dublin, has given his treatment a notoriety 
which may induce others to imitate his example. Are we prepared to 
give a general recommendation to the introduction of the forceps through 
a narrow but dilatable os uteri? Dr. Taylor uses a pair of forceps with 
very narrow blades, and employs them, not as compressors, or even as 
tractors, except in a limited sense. He keeps the feetal head in the axis 
of the cervix and presses against it during a pain, but depends mainly on 
the uterine contractions for effecting dilatation and expelling the head. 
He seldom continues the use of the forceps more than fifteen or twenty 
minutes at a time, preferring to remove and reapply them, sometimes re- 
peating this three or four times. He claims that in skilful hands lace- 
ration of the cervix will rarely result. He thinks that the average rate 
of forceps cases should be 1 in 30 to 35 deliveries. When we recom- 
mend such procedures to the profession, we must remember, that what 
might be comparatively safe in the hands of a Johnston or a Taylor, would 
be the reverse in those of the great majority of accoucheurs. 

Dr. GoopeLt, of Philadelphia, contributes some Clinical 
Notes on the Elongations of the Cervix Uteri. Of elongation of the 
supra-vaginal cervix the author gives 12 cases, treated by removal of the 
uterine neck by the wire écraseur. In seven instances the hot wire was 
used ; in four the cold, and in one itis not mentioned. The results are as 
follows: One has remained well six years ; two five years; one four years; 
two three years; one two years and a half; one a year and a half; onea 
year; and one for six months—10. One remained well four years, gave 
birth to a child at term, ruptured her perineum, and had her vagina and 
bladder again prolapsed. One was cured of the cervical prolapse, but not 
of the cystocele or rectocele. 

Dr. Goodell favours the use of the cold wire over the hot, as after the 
eschar separates there is danger of secondary hemorrhage. He first cuts 
through the mucous membrane with scissors, then applies the wire, and 
finally covers in the stump by stitching the mucous edges to its rim, as 
directed by Hegar, of Freiburg. In cases of elongation of the infra-vagi- 
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nal cervix, a less common variety, Dr. Goodell recommends amputation 
likewise as a means of cure. 

Dr. J. C. Reeve, of Dayton, Ohio, reports A Case of Extra-uterine 
Pregnancy with successful application of Electricity. The subject was 
an Irish woman of 25, married six years, who had given birth to a child 
five years before. The extra-uterine cyst was felt behind the uterus, and 
measures were taken in the third month to destroy the life of the foetus by 
the galvanic current, passing the same through electrodes placed in the 
post-cervical cul-de-sac, and upon the abdomen, by means of “ the second- 
ary current of a single cell of a galvano-faradic machine.” The electricity 
was applied for ten minutes with considerable intensity, and repeated daily 
for nine days. Ten days after the last application the patient had de 
cidedly improved ; the tumour was less vascular, end mammez less tense. 
In thirty days the conditions were still more marked; and in forty-six 
days she commenced to menstruate, the flow lasting a weck. The tumour, 
after this, was recognized as separate and distinct from the uterus; she 
complained of a great deal of soreness and distress in the pelvic region ; 
and the cyst diminished in size, becoming irregular in outline. 

Dr. Reeve refers to, but does not describe, two parallel cases reported 
by Dr. J. G. Allen, of this city. The women were doth single; one in 
the second and the other in the third month of pregnancy. The tumours 
were post-uterine, and the current was passed as in Dr. Reeve’s case, but 
from an ordinary electro-magnetic machine. The embryos both died. 
Both women became sometime afterward the subjects of peritonitis, and 
one, still later, of pains in the pelvis and lower extremities. Both mar- 
ried; one is now a widow with one child, and has been well for several 
years; the other has not been impregnated. Dr. Allen regards the ulti- 
mate success of the cases as very complete and satisfactory. 

Chronic Inversion of the Uterus is the title of « paper by Dr. W. H. 
Byrorp, of Chicago, based upon the case of a woman of 26, for whom 
the author replaced the organ, after fourteen months, by continued elastic 
pressure with a vaginal rubber water-bag. The apparatus was borne 
without any great inconvenience, except for a few moments after each ad- 
justment. After the first three days she was up during part of the day, 
and on the seventh and eighth was about her room. Dr. Byford greatly 
prefers this method to the forcible one of Dr. White, of Buffalo, and has 
three times tried it with success. The forcible plan had failed in the case 
reported, and the operator sent her to Dr. Byford. 

The Justo-Minor Pelvis is another title for the dwarfed, or equally con- 
tracted pelvis, and is of interest, as it may be the cause, as in the in- 
stance here reported by Witt1aM T. Lusk, M.D., of New York, of a fatal 
dystocia. The specimen was obtained from a woman of 4 feet 11, who 
died in the Maternity Hospital, October 13, 1878, after a delivery by 
craniotomy, having been in labor thirty-seven hours. She survived the 
operation two and a half days. The pelvis was found to measure as fol- 
lows : Conjugate, sup. strait., 3}; transverse 44; oblique 34 ; inferior strait, 
transverse, 44; oblique 44. The foetus weighed 6} pounds, After deliv- 
ery the woman exhibited symptoms of severe shock, but rallied under 
hypodermic injections of whiskey. The lochia became offensive; slough- 
ing was noticed about the labia on the second day extending up into the 
vagina ; and “the patient passed into a somnolent condition with alter- 
nating periods of delirium.” The delivery was accomplished in the even- 
ing of October 10, 1878, and death occurred at 7.20 A. M. of the 13th. 
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She was admitted eight days before delivery. The question naturally 
arises, would not an early Cesarean delivery be attended with less risk to 
life in such cases in this country, where 75 per cent. of early operations 
have been successful? In-Saint Catharine Hospital, Milan, four dwarfed 
women with contracted pelves have been saved in succession by the Porro 
Cesarean method. This might be preferable in hospital service. 

Dr. Lusk relates four cases similar to his own with conjugata, varying 
from 3 to 3} inches, all of which died after delivery per vias naturales. 
1. Naegele’s conjugata vera 3 in. ; trans. 3,%, ; foetus 54 lbs; delivery with 
forceps ; died on 10th day. 2. Heim’s conjugata vera 3}; trans. 43; de- 
livery by perforation and forceps; the three articulations ruptured. 3. 
Spiegelberg’s, nearly the same; breech delivery; perforation of head ; 
cephalotripsy ; died shortly after delivery. 4. Kormann’s, diameters 
nearly ideutical with those in Dr. Lusk’s case; labour over three days; 
head adapted itself to the pelvis; child delivered alive by forceps ; mother 
died of peritonitis. Dr. Lusk, admitting the practicability of craniotomy 
in these cases, believes that the Cesarean section, or laparo-elytrotomy, 
would be less fatal. 

In a paper on Atresia of the Vagina, congenital or accidental, in the 
Pregnant or Non-pregnant Female, Dr. Isaac E. Taytor, of New York, 
adds three cases trom his own experience, and gives a record of nine. He 
prefers the operation by laceration where it can be effected, particularly in 
the pregnant female already in labour. Of the nine cases six were conge- 

‘ nital and three accidental; three congenital in the non-pregnant, and one 
in the pregnant. In the three accidental two were in the non-pregnant, and 
one in the pregnant. All of the cases terminated successfully. In one 
case Operated on last year, by Dr. Taylor, the vagina was a cul-de-sac 1} 
inch deep, beyond which there was no trace of a canal. The parts were 
gradually separated by the finger during labor by scraping and pushing 
during each pain until it was made to penetrate about four inches in three- 
quarters of an hour. The parts subsequently dilated, the foetus was deliv- 
ered by the forceps, and at the end of a month both mother and child were 
perfectly well. 

Premature Senile Obliteration of the Uterine Cervical Canal is the 
title of a paper by Henry F. Campsez, M.D., of Augusta, Ga. In the 
atrophic change which takes place in the uteri of women after they have 
ceased to menstruate, the cervix sometimes advances more rapidly than 
the body of the uterus, becomes much attenuated, and the canal closed, by 
which secretions still forming in the body of the organ are pent up, be- 
come highly offensive, the uterus enlarges, pain is produced, and relief is 
sought for. Dr. Campbell relates two such cases, one occurring in a sin- 
gle woman of 55, and the other in a multipara of 58. In both the offen- 
sive fluid was removed by opening and dilating the cervix. In the former 
the pelvic symptoms were removed, but she was emaciated, and broken 
down in health, and died in about five months after her uterus was re- 
stored to a normal condition, having never recovered from the shock and 
exhaustion induced by the uterine disease. In the second case cancer had 
been suspected before the examination ; and the relief by evacuation was 
followed by an entire cure. 

We regret that we are unable to make a more extended notice of some 
of the valuable papers presented before the Society, a few of which have 
not even been mentioned, as their character would not permit of a con- 
densed résumé. We have therefore confined our remarks to the subjects 
which were more or less of a clinical character. R. P. H. 
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Art. XXXI.— Vortriige aus dem gesammtgebiete der Augenhielkunde. 
Von Lupwie Mauruner, k.k. Prof. in Wien. Viertes Heft. Prii- 
Sung des FARBENSINNS. Pp. 179 to 262. 

Examination of the Colour-sense. By Lupwic MauTuner, Professor 
in Vienna. 


TuIs is, in some respects, the most interesting of the series of lectures 
on general ophthalmological topics which Prof. Mauthner is issuing under 
the above title. All of those who have written hitherto on the subject of 
colour-blindness have accepted in the main the Young-Helmholtz theory 
of the perception of colours. Mauthner takes as a basis of his reasoning 
on the phenomena of colour-blindness the theory of Prof. Hering, of 
Prague. 

As these two theories differ in several important particulars, it may be 
well, at the risk of repeating a great deal that is already well known, 
to run briefly over the principal points of each. 

For the perception of colours, according to the Young-Helmholtz theory, 
there are three separate nerve-fibres which correspond to the three so-called 
fundamental colours—red, green, and violet. The sum of all the sensa- 
tions which the eye is capable of receiving through these three sets of nerves 
is white—the absence of all sensation is black. 

But, while the fibre devoted to red is most strongly affected by red, it 
is also affected, though in a much less degree, by green, and in a very 
feeble degree by violet ; and the green fibre is capable of being affected in 
a like manner by red and violet, a little more by the former than by the 
latter ; while violet, though affected principally by that colour, is excited 
in a less degree by green, and feebly by red. All the other colours result 
from a combination of these sensations, differing according to the propor- 
tion in which they are mixed. 

In accordance with this theory, then, we should not expect any material 
shortening of the solar spectrum when it is presented to a'red or violet 
colour-blind individual, because the green fibre is affected, though very 
slightly, by both red and violet, and both the red and violet rays would 
produce a sensation, though it may be a feeble one. 

There would always be a difference, too, to the red or violet blind, be- 
tween saturated red or violet and black, because in each of those persons 
the red or violet fibres would be affected by the two remaining colours, 
and, consequently, red or violet would appear brighter; that is, more 
luminous than black. The confusion when it occurred would be in colours 
which were not saturated ; that is, which contained a greater or less quan- 
tity of more than one colour. 

For instance, no red colour-blind would ‘confound saturated red and 
saturated green, for the green would be much the more intensely luminous. 
It is only in shades of red and green which are of nearly the same bright- 
ness that mistakes are liable to occur. Thus a red or green colour-blind 
person, according to this theory, would be likely to confound a bo ag green 
and a flesh tint, of about the same brightness, or more commonly with a 
gray of the same brightness: for, according to the theory, the colours 
entering into the composition of that particular shade of green are such as 
make in the colour-blind eye the sensation of white reduced in intensity, 


that is, gray. 
This theory recognizes three forms of colour-blindness, according to the 
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particular colour-fibre which is lacking in functional activity, namely, red, 
green, and violet-blindness. The differential diagnosis of these three forms 
is made according to Holmgren by a colour which the Germans call a pur- 
ple, but which corresponds to that known in our shops as Victoria rose. 
It is nothing more nor less than a carmine, diluted with white. When 
a lot of wools, containing all shades of every colour, is spread before a 
colour-blind individual, and he is told to select from this all those which 
appear to him of the same colour (lighter or darker) as the purple 
“sample,” if he selects violets and blues he is red-blind ; if green and me- 
dium grays, he is green-blind; if reds, purples, and oranges, he is violet 
blind. 

Against this three-fibre theory Mauthner brings the following facts, 
based on the phenomena of colour-blindness: (1) That the red blind cannot 
distinguish perfectly the greens and violets, nor the green-blind the reds 
and violets; the only colours they can unmistakably pick out are the 
yellows and blues; (2) That even in a very much shortened spectrum the 
red-blind finds the brightest place not in the bluish-green (as we should 
expect), but, like the normal eye, in the yellow ; (3) That very excessive 
shortening of the spectrum, as has been observed, sometimes extending 
into the orange, and even beyond it into the yellow, cannot be satisfac- 
torily explained by this theory. 

According to the theory of Hering, vision is produced by the action of 
light on three separate and distinct chemical substances, which he calls the 
black-white, the red-green, and the blue-yellow. Light acts on those sub- 
stances by assimilation (A), and dissimilation (D). 

Dissimilation of the black-white substance produces the sensation of 
white, its assimilation, black. As regards the red-green and blue-yellow 
substances, Hering is undecided as to the D- and A-colours. But if we 
take the red and blue as the D-colours, the dissimilation of the red-green sub- 
stance would produce red, its assimilation green; and the dissimilation of 
the blue-yellow substance would call forth b/ue, and its regeneration yellow. 
All the rays of the solar spectrum act in a dissimilating manner on the 
black-white substance ; that is, they produce the sensation of white, but 
in different degrees ; the yellow acting most powerfully, the others decreas- 
ing in power towards the two ends of the spectrum. On the blue-yellow 
and red-green substances there are certain rays which act in a dissimilating 
manner, some in an assimilating manner, and some not at all. If the 
assimilation and dissimilation of the black-white substance are of equal 
intensity, the result is gray. If the assimilation and dissimilation of the 
red-green and blue-yellow substances are equal, the result is negative as to 
colour, and there only remains the dissimilating action of those colours on 
the black-white substance, that is white. 

According to Hering, therefore, the so-called complementary colours 
are not complementary, but, on the contrary, antagonistic. By their mix- 
ture they do not produce white; but, being neutralized, they allow the 
white sensation (which they all produce in a greater or less degree) to 
come prominently forward. 

: The phenomena of colour-blindness, as based on this theory, is as fol- 
ows :— 

In the achromatrope all the rays, of whatever refrangibility, acting in a 
dissimilating manner, white, or its shade (gray), is produced. 

In the dichromatrope, besides the black-white, there is only one other 
substance that can be acted on by the different colour rays. If this is the 
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blue-yellow (constituting red-green blindness), the red, yellow, and green 
light act in a dissimilating manner, and the blue in an assimilating manner. 
The most strongly dissimilating colour is yellow ; the others are varying— 
sometimes the red is stronger than the green, and vice versd. To some of 
the light waves, at the red end of the spectrum, the coloured as well as the 
black-white substance is insensible. 

In the same way, in case of blue-yellow blindness, where there is only 
the red-green substance in addition to the black-white substance, the red, 
yellow, and blue lights act dissimilatingly, and the green assimilatingly. 
The D-colour is red, the A-colour green, and there are certain colour rays 
at the blue end of the spectrum which do not act on either one of the sub- 
stances. In this case we should have a shortening of the spectrum at the 
blue end, as in the former case there would be a shortening at the red end. 

As an assimilation and dissimilation of equal intensity of any one 
colour-substance would result in a total abolition of both colours, so where 
we have such an action in the case of a dichromatrope, there would be no 
colour-perception at all, but only the sensation produced by the action of 
the light on the black-white substance; that is, gray. It is on this ac- 
count that certain shades of colour appear as gray to the dichromatrope. 
Purple and bluish-green are the colours which most dichromatropes con- 
found with gray, but as the diasimilative power of any colour is not the 
same in all dichromatropes we should not expect to find, according to this 
theory, the same shades of those colours to be invariably confounded with 
gray. To one a certain shade would appear gray which to another would 
be blue, and to a third yellow, owing, of course, to the preponderating 
colour after the action of the opposing colours. 

It will be seen that from this point of view there can be only two forms 
of colour-blindness, according as one or the other of the colour-substances 
is lacking, but as such colour-substance by its A- and D-actions represents 
two colours, a colour-blind individual! must be either a dichromatrope or an 
achromatrope. Hering, therefore, recognizes only red-green blindness (or 
blue-yellow vision), blue-yellow blindness (or red-green vision), and achro- 
matopsia. 

All the phenomena of colour-blindness are as easily explained, and in 
fact some of them are more clearly understood by this theory than by that 
of Young-Helmholtz. It is a fact that by far the larger number of colour- 
blind see the solar spectrum as two colours. Even Magnus, who holds to 
the Young-Helmholtz theory, found, with few exceptions,' the red and 
green blind to see the spectrum as dichromatic, one of the colours being 
always identified as blue, and the other as yellow or red. And even in 
those cases where more than one colour was designated there was no 
unanimity as to the particular colour, so that we are perfectly justified in 
the inference that they have mistaken (as colour-blind individuals are apt 
to do) a shade of one colour for another colour. A very intelligent colour- 
blind gentleman, whom we examined most carefully with a full spectrum, 
said that to him there were only two colours—the line of demarcation being 
sharply at the blue, and when the lines between the yellow and green, and 
the green and red were pointed out to him, he said he saw no difference 
whatever. It was all the same colour, only it became darker towards the 
red end. The spectrum was not shortened for him at either end. There 
was no line of separation visible to him between the violet and the blue. 
It is, however, not impossible for the spectrum to appear divided into three 
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parts to some red-green blind. In a spectrum which runs over into a pur- 
ple, there may be a shade of yellow visible at the blue end on account of 
the preponderance of the red over the blue in the purple, and all red rays 
give rise, in the red-green blind, to the sensation of yellow. We should, 
in this instance, have yellow (or red as the colour-blind often calls it) at 
each end and blue between. 

This fact is insisted on by Mauthner in bringing the Hering theory to 
the elucidation of the phenomena of colour-blindness, that all red and green 
rays give rise to the sensation of yellow in the red-green blind, and violet 
to the sensation of blue. The only two colours which are never mistaken 
are yellow and blue. If you place an assortment of coloured wools before 
a red-green blind individual, he will pick out all the pure yellows and blues 
without any hesitation. It is the shades of the other colours which he 
confounds. Take, for instance, the second test of the Holmgren method. 

A purple (rose) skein is laid before the person to be examined. It must 
be between the deepest and lightest shades of the scale. 

If he lays with this only blue and violet or one of them he is red-blind. 
If he lays with it only green or gray he is green-blind. 

These diagnoses are arrived at on the supposition that in the first in- 
stance the red-blind sees only the blues and violets, which the advocates of 
the Hering theory are willing to accept as far as regards the blue, with 
this modification, that while there is a certain amount of yellow sensation 
in the red, that of the blue is predominant, and for this reason the blues 
are laid beside it as shades of the same colour. But they are not willing 
to believe that, because he lays green and gray with purple, he is green- 
blind alone. Mauthner claims that in the red-green blind the dissimila- 
tive power of the red and green are different in different individuals. In 
those cases wherz the green is laid with the purple the D-power of the 
red in the purple is in excess (as yellow) of the blue, and of course those 
colours belonging to the yellow end of the spectrum are selected. In those 
cases where gray is the selected colour, the A- and D-power of the two 
are nearly equal, and counteract each other, leaving only the black-white 
substance. It will be seen from this that we may have almost any shade 
of colour from blue to red laid with purple in the case of red-green blind- 
ness, depending altogether on the relative A- and D-power of the red and 
blue. 

The strongest argument against the existence of separate and distinct 
red and green blindness is the fact that in an assortment of coloured wools 
the green-blind cannot pick out all the reds, nor the red-blind all the greens. 

Any one who has made any examinations of the colour-blind knows how 
uncertain they are when dealing with those two colours. They are all at 
sea, and appear utterly helpless, and what is very curious seldom make 
the same errors twice, showing that there can be no sharply-defined law gov- 
erning their choice. All of which phenomena becomes clear and intelli- 
gible under the Hering theory. 

In examinations with the full spectrum, it often happens that the red- 
green blind sees a grayish band corresponding to the bluish green, which 
is readily accounted for by the D-action of the blue being counteracted by 
the A-action of the green, leaving only the action of the light on the 
black-white substance. 

Blue-yellow-blindness is so very rare that we will not consume space 
with its detailed consideration. It is evident, however, that the same 
principles will apply here as in the case of red-green blindness. 
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Mauthner gives in full the different methods for examining the chro- 
matic sense, by the coloured shadows, simultaneous contrast, the choice of 
coloured wools, the pseudo-isochromatic method, etc. etc., and proceeds to 
explain all the errors the colour-blind commit in accordance with the 
Hering theory. This it is needless for us to repeat, since after the expo- 
sition of the theory which we have given any one will be able to classify 
and explain these for himself. 

Mauthner prefers coloured powders in small bottles to wools, either in 
the isochromatic or the pseudo-isochromatic method of examination. In 
the latter case two powders of the colour which the colour-blind is likely 
to confound are placed in the same bottle, one on top of the other, in which 
case the colour-blind will discern only one colour. He has devised twenty- 
four bottles of these pseudo-isochromatic powders, which will cover all the 
mistakes a colour-blind person is likely to make. 

Though the Holmgren method may not be as strictly scientific as some, 
and though, no doubt, some degrees of colour-blindness escape detection 
by this method which are readily discovered by others—the coloured- 
shadows for instance—yet it remains for all practical purposes the best that 
has yet been devised. There is no other method by which large bodies of 
people can be examined with such an approach to accuracy in so short a 
time as by this method. As this method is so generally known now, and 
as we have already given the method of making the important diagnostic 
test with the purple sample, we will not explain it in any greater detail. 

The method by coloured shadows, however, is simple, and where one or 
two persons are to be examined, is quite as trustworthy as the Holmgren 
method—indeed some express a decided preference for it. This examina- 
tion is made as follows: In a darkened room there are two lights—a can- 
dle and a lamp—placed on a table about 25 cm. from the wall, which is 
covered by a white paper. These lights are about 20 cm. distant from 
each other. Before the lamp a coloured glass (say a red) is placed. You 
will then have the white paper illuminated by both the red and white lights, 
If you now place a lead pencil upright on the table 2 cm. from the wall, 
and equidistant from the two lights, there will be two shadows, one thrown 
by the red light, the other by the wiite light. Where the white light is 
cut off by the pencil, there will be only the red colour, while where the 
red light is cut off by the pencil there will be only the white. But by the 
law of contrasts, the shadow on the white ground will be the complement- 
ary (or antagonistic) colour of the coloured shadow, Hence, to a normal 
eye, the one shadow will appear red, while the other will be green. To 
the colour-blind there is no difference. Theoretically, however, this me- 
thod is also open to objections, for the A-action of the red (or yellow) 
should call forth as a contrast colour a blue. In such cases, however, the 
blue is so dark as to appear, except to the closely observant, as black. 
Did our space permit we should like to follow our author through his con. 
sideration of the question of Dyschromatopsia (diminished colour-sense) 
acquired colour-blindness, and the chromatic sense at the periphery of the 
retina, and other aspects of the question which he touches in his pleasing 
and masterly manner, but the task we set before us was a presentation of 
the most prominent theories of colour-perception and their application to 
the explanation of the phenomena of colour-blindness, in which attempt 
we hope to have been reasonably successful. S. M. B. 
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Art. XXXII.—Tracheotomy in Laryngeal Diphtheria (Membranous 
Oroup), with especial reference to after-treatment; to which are added 
a few general remarks on Diphtheria, and its earlier treatment. By 
Rogsert Parker, Assistant Surgeon to the East London 
Hospital for Children ; late Resident Medical Officer, Hospital for Sick 
Children, Great Osmond Street. 8vo. pp. xii., 82. London: David 
Bogue, 1880. 


THIS monograph is an extension of a paper presented at a meeting of 
the Royal Medical and Chirurgical Society of London, and published in 
the last volume of its Transactions. It is based chiefly upon the records 
of twenty-one personal observations, briefly described in an appendix. 
Twelve of these cases terminated in recovery; sixteen of the operations, 
including eight recoveries, having been performed by the author; two, 
both successful, by Mr. Marsh; and three, two of which were successful, 
by Mr. Hayward. While the number of cases tabulated is small, the pro- 
portion of the successes is unusual. This success is attributed to the ex- 
cellence of the after-treatment. 

Passing the introductory historical survey of the operation, and the 
general remarks on tracheotomy, as containing nothing worthy of special 
note, we find the author expressing his adherence to the view that croup 
and diphtheria are to be considered as etiologically identical. He then 
presents a few passages on the pathology of the disease, followed by a 
narrative of symptoms almost wholly quoted from Dr. Charles West, and 
concludes with some remarks on general treatment. The local application 
of hydrochloric acid, diluted with two or three times its bulk of glycerine, 
freely used once or twice, or even oftener, when the disease commences 
primarily in the pharynx or posterior nares, is regarded as “‘a most effi- 
cacious application.” Confinement to the ‘‘croup-bed”—a crib, nearly 
surrounded with curtains or sheets, and maintenance of a warm moist air 
impregnated with creasote or carbolic acid, are recommended as soon as 
the first symptoms of laryngeal complication come on; at which stages, 
likewise, sprays of soda solutions are deemed particularly serviceable. 

The chapter on tracheotomy discusses the period for operating, the 
surgical anatomy of the trachea and superjacent structures, and the details 
of the operation. Chloroform is deemed a safe anesthetic, especially if its 
administration begin with a few drops sprinkled on a cloth and held to 
the child’s face by degrees, to be pushed more rapidly as soon as two or 
three whiffs have produced drowsiness. The high operation, above the 
isthmus of the thyroid gland, is preferred to the lower; and no hesitation is 
evinced in including the cricoid cartilage in the incision. This is the 
operation urged by Prof. Hiiter of Greifswald. Quite a number of good 
operators prefer the lower and more difficult operation, and question the 
propriety of dividing the cricoid cartilage, even when they do the high 
operation. An objection which may be urged against dividing this carti- 
lage, apart from the fact of its being the strong part of the larynx, and its 
liability to necrosis, especially if a tube has to be employed beyond a very 
few days, is based on the fact that false membrane is frequently caught in 
that portion of the air tube, and there is some danger of impacting it into 
the trachea during the actual incision into the air passage. Serious acci- 
dents from this cause have been narrated. 

Preference is expressed for Langenbeck’s most admirable method of dis- 
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secting the tissues. It consists in lifting the layers of fascia successively 
between two pairs of forceps and dividing between them. An automatic 
retractor, devised by the author, is figured, and recommended when 
assistants are not at hand; otherwise retractors are not advised as a 
rule. The duty of clearing the trachea of obstruction before inserting 
the canula is justly insisted on, and, like Hiiter, the author has devised 
a flexible tube and reservoir, of which a figure is given, to facilitate suction 
by the mouth without danger of inspiring diphtheritic masses. He gives 
a similar reason to Hiiter for preferring this mode of aspiration; namely 
that the amount of force employed can be more readily and delicately 
adjusted. 

The curve of the canula is an important point in the author’s estima- 
tion. Instead of the ordinary quarter-circle tube, the end of which tends 
to impinge on the anterior wall of the trachea, he proposes an angular 
curve which corresponds more nearly with the anatomical direction of the 
trachea, as exhibited by him in a pair of illustrations from Braune’s atlas ; 
— illustrations, by the way, of the parts in the adult male, and not in the 
child. 

Dr. Parker meets the chief indication in the after-treatment,—the pre- 
vention of recurrence of obstruction, by providing for copious inhalations 
of warm, moistened air, by means of a special ventilating croup-kettle 
devised by himself; an apparatus which, judging from the description and 
illustration, seems to be admirably adapted to the purpose. He likewise 
urges the systematic use of disinfectants, as supplied by adding a little 
carbolic acid or creasote to the water in the croup-kettle at the side of the 
‘‘croup-bed.” To relieve troublesome cough, he uses inhalation of com- 
pound tincture of benzoin (3j ad 3j), combined with a few drops of chlo- 
roform, or given alone, according to requirements. He likewise attests 
the value of the action of solvents to liquefy the membranous exudations, 
and prefers carbonate of sodium (grs. 10-20 ad 3j) sprayed in front of the 
canula for five or ten minutes at a time, at such intervals as circumstances 
indicate. 

The following complications are: briefly discussed, and appropriate treat- 
ment indicated : inflammatory cedema of the neck, diphtheria of the wound, 
pharyngeal obstruction, adhesions between the vocal bands, growth of 
granulations, pressure-sores, and cicatricial narrowing. 

Among the cases narrated is one in which the tube could not be dis- 
pensed with until the 175th day after the operation. The difficulties in 
this case suggested the device of a metallic or gutta-percha plug to prevent 
undue contraction of the artificial orifice during the absence of the tube, 
in attempts to restore breathing through the mouth. One cause of the 
protracted retention of tubes, in cases in which no mechanical cause is 
present, is inferred to be the mechanical disuse of the laryngeal muscles ; 
a point which had already elicited the attention of the writer of this 
notice. 

It is a matter of surprise that the name of Sanné, who has worked up 
the subject matter of this monograph in such a masterly manner, does not 
once occur in the text; although it includes not a little to sustain the 
accuracy of that author’s observations. J. 8. C. 


[Oct. 


Art. XXXITII.—Traité d Anesthesie Chirurgicale contenant la Descrip- 
tion et les Applications de la Methode Anesthesique de M. Paul Bert. 
Par le Docteur J. B. Rorrensters, Membre de |’ Academie Leo- 
poldina Carolina, de la Societe Odontolgique de New York, etc. 8vo. 
pp- 428. Paris: Germer Bailliére et Cie. 1880. 
A Treatise on Surgical Anesthesia, with the Description and Mode of 
Application of the Anesthetic Method of Paul Bert. By Doctor J. 
B. Rorrenstein. 


WE presume our readers will share in the regret we feel that Dr. Rot- 
tenstein’s work did not come to hand in time to notice it with other recent 
works on Anesthetics. The subject has been so recently considered at 
some considerable length that it is unnecessary to go over the ground 
again. Nevertheless, a contribution to the study of this important class 
of medicines, of such pretensions and character as this, cannot be permitted 
to pass in silence, and we must make an attempt to present some state- 
ment of its contents, and place an estimate upon its value. 

It is to be seen from the title appended to the author’s name, as well as 
from the list of works he has already published, that he belongs to the 
dental fraternity. In stating this it is by no means intended to imply that 
therefore he is not qualified to teach us something in regard to anesthetics, 
or that he could not give us a good book. It suggests, however, at the 
outset, that he has been unfortunate in the choice of a title, and this is 
really the case. He has copied the title of the work of MM. Perrin and 
Lallemand, which was issued seventeen years ago, has followed closely the 
plan of those authors, as the whole field of anesthetics is gone over, while 
his practical acquaintance with them is restricted, or almost restricted, to 
a single one. The work should have been called “ A treatise upon nitrous 
oxide gas as an anesthetic, and a plea for a more extended use of it in 
general surgery.” Whatever there is in the book of value, and whatever 
there may be in it new or deserving of consideration relates to this branch 
of the subject, and upon this branch of the subject it is a contribution of 
very considerable value. 

We find already in the preface indications of the stormy debate which 
has attended the choice of an anesthetic in France. Discussion of the 
merits of the different articles has been carried on, not only with warmth, 
but at times with the passion of partisanship. ‘Chloroform, pure and 
well administered, never kills ;” ‘‘ Chloroform is the most dangerous of 
anesthetics ;” ‘“* The protoxide of nitrogen asphyxiates and does not anzs- 
thetize ;” these have been rallying cries of parties for years, and men who 
canvassed with calmness and moderation the relative value of different 
operative procedures became, all at once, excited and passionate when the 
question of anesthetics was opened. Finally, it has settled down to chlo- 
roform for Paris and the rest of France, ether for Lyons. But this is not 
the position of the author. He would banish chloroform from practice 
except for military service and in obstetrics, prefers ether as “ infinitely 
safer,” but maintains that nitrous oxide has not yet had accorded to it in 
France the position it deserves. Introduced by Dr. Colton, its use has 
spread and become general among dentists, while it has been the subject 
of but little scientific study, and but few attempts have been made to adapt 
it to general surgery. In this respect, the author says, the French have 
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been far surpassed by “ our neighbours across the channel, more practical 
and less prejudiced than we are.” 

It follows as matter of course that the larger portion of the book is 
devoted to nitrous oxide, and a good deal of it taken up with the consid- 
eration of controversial points which would not be necessary here. The 
longest chapter, extending to fifty-eight pages, is upon the physiological 
action of this gas. The author has availed himself of the labours, and, 
indeed, given much in full, verbally, of the recent contributions in this field 
of such men as Krishaber, Jolyet, and Blanche, Zuntz and Goldstein, and 
Paul Bert. Some of the especial points presented are the innocuousness 
of the gas, the fact that it has really an anesthetic effect independent of 
and preceding asphyxia, and that blood pressure and cardiac action “ change 
under the influence of N,O in the same manner as under the influence of 
asphyxia by suffocation.” 

Figures and full descriptions are given of the various apparatus for the 
administration of nitrous oxide, and among them are the portable ones of 
Johnston of this country, and to them is given the preference over all 
others. Barth’s and Clover’s apparatus for the combined administration 
of ether and nitrous oxide are also figured and described. 

In regard to the great relative and almost absolute safety of nitrous 
oxide, Dr. Rottenstein is, of course, very emphatic, and his work furnishes 
higher figures upon this point than we have anywhere else found. He 
publishes a letter from Dr. Colton, dated in New York, May, 1877, in 
which it is stated that from the time of beginning the record up to date 
there had been about one hundred thousand administrations by the Colton 
Dental Association, without a single death, and *‘ without any accident 
of sufficient gravity to necessitate transporting the patient in a vehicle.” 
About one patient in a hundred and fifty suffered from subsequent nausea. 
In summing up, towards the close, the author thinks that without drawing 
upon the imagination, the number of inhalations of nitrous oxide as an 
anresthetic may be placed at more than a million, and he admits only two, 
well-authenticated cases, of death. He enforces this array of figures with 
the powerful argument that this result has been obtained by administrators 
of all grades as to competency and prudence, and under the certain use of 
much badly-prepared gas. 

The one great drawback to the use of nitrous oxide as an anesthetic in 
general surgery is the brief duration of its effects. To the anesthesia it 
produces rapidly sueceed symptoms of asphyxia, which, if the administra- 
tion be prolonged, would speedily become fatal. The figures and facts 
presented above cannot fail to suggest at once the thought and the desire 
that some plan should be devised to prolong the action of this gas, and 
thus extend its application to the purposes of general surgery. The 
attempt has been made, and “ anesthesia by the method of Paul Bert,” 
which occupies a place on the title-page of Dr. Rottenstein’s book, is a 
method designed to solve this difficult and important problem. The theory 
of M. Bert is that, as the gas must be administered pure, this signifies 
that its tension must equal that of the atmosphere, and that, therefore, if 
the pressure could be increased to two atmospheres a mixture of fifty per 
cent. of the gas and air could be respired, anesthesia be produced, and the 
actions of the organism proceed normally. Experiment sustained the 
theory. Animals which were caused to respire a mixture of five-sixths of 
protoxide of nitrogen and one-sixth of oxygen under a pressure of one-fifth 
of an atmosphere, became rapidly profoundly anesthetized, and remained 
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so any length of time without symptoms of asphyxia supervening. The 
blood kept its normal colour, the heart continued beating with regu- 
larity and with its usual force. ‘ In a word, all the phenomena of vege- 
table life continued with regularity, while those of animal life were abso- 
lutely abolished.” Upon restoring the animal to the air it recovered 
sensibility and consciousness almost immediately. 

The rapid cessation of the effects of nitrous oxide is held by the author 
all through this book to be due to the fact that the gas is simply suspended 
in the blood, while ether and chloroform enter into chemical combinations 
in the organism, combinations which it requires time to break up for the 
process of elimination of the anzsthetic agent. He constantly speaks of 
this as an established chemical fact, but does not give the proof or direct 
references to where it can be found. 

The next step was to test M. Bert’s method clinically. An apparatus 
was provided, a chamber in which an increase of atmospheric pressure 
could be effected, and an ingrown toe-nail removed by the eminent sur- 
geon Labbé. Another eminent operator, no less an one than M. Péan, 
tested the new method, and he has performed a number of operations under 
it, some of them of severity and of considerable duration. 

The administration of a mixture of nitrous oxide gas and oxygen under 
increased atmospheric pressure is, then, the method of anesthesia of M. 
Paul Bert, the method which Dr. Rottenstein has adopted, advocates, and 
champions, 

Two objections at once present themselves. The first, relates to the 
special apparatus necessary for its administration. This is such that Dr. 
R. admits at once that the method cannot be adopted in country practice, 
or anywhere but in large cities. Nor will the doubts upon this point as to 
its use anywhere be allayed by an inspection and study of the kind of appa- 
ratus required as figured and described in this book. A receptacle of 
sheet iron (cloche pneumatigue), large enough to contain patient, sur- 
geon, and assistants, must be furnished, and this is to be provided with 
pneumatic pump, with apparatus for supplying the gases and for insur- 
ing ventilation! This plain statement is sufficient; the particulars of 
description need not be given—for the present at least. Nor could the 
question of cost be overlooked or forgotten. As such an innovation must 
be brought into the profession through the hospitals the author makes an 
estimate for the benefit of these institutions, and as in hospitals there is 
teaching, the receptacles must be large enough to contain students. They 
can be made of any size, and the author puts the price of one large enough 
to contain three hundred persons at “ scarcely 30,000 franes !” while for 
15,000 francs, or $3000, a complete apparatus can be obtained with a 
capacity of forty persons ! 

The second objection is that sufficient proof of the great superiority, or 
absolute safety, of this mode of anesthesia is not furnished. To what 
extent experiment upon animals has been pushed is not stated in this book. 
Possibly it is detailed in M. Bert’s communications to the Academy of 
Science,’ but it is not here. As to the clinical proof, it amounts to two 
operations by Labbé, and sixteen by Péan, a total which is not a respect- 
able fraction of what can be presented in favor of bichloride of ethidene, 
or bromide of ethyl. ‘To assume that the agent, being nitrous oxide, is 
therefore safe, is to rest the question just where it was before the method 
was designed and applied. We cannot agree, therefore, with the author, 


* Comptes Rendus, 1878, 1879. 


1880.] RorrenstTeEIn, A Treatise on Surgical Anesthesia. 541 


when he says, speaking of the first two operations, that ‘* these two very con- 
clusive observations permit us already to give a definite decision upon the 
value of this method,” nor can we believe, with him, that by this method 
‘‘ the protoxide of nitrogen has entered into the domain of grand surgery.” 

We are happy to find that the author is a warm supporter of the use of 
chloroform in physiological labour. We find also in his book confirmation 
of the statement that opposition to the use of this agent simply for the 
relief of the sufferings of parturition is limited to a very few of the leading 
obstetricians of France. Dr. Rottenstein mentions only Pajot and Pinard, 
but Depaul, in his Obstetrique Clinicale, decidedly opposes this practice. 
Singularly enough Pajot does not oppose it on account of its danger, but 
denies its efficacy, ¢.¢., the fact of the relief of pain by small doses and 
intermittent inhalations! That a man of his position and ability should 
maintain such a position upon a point so easily submitted to personal expe- 
rience, and so readily shown to be untenable at any bedside, is either a 
wondrous instance of inequality of mental action or of the strength of preju- 
dice. But what shall we say of the state of affairs where an author has to 
enter upon a laboured argument to prove that chloroform does not cause, 
in women under its influence, ‘a compromising loquacity,” in which deli- 
cate secrets are betrayed! We are glad to learn that such things are not 
believed by the experienced practitioners of France, and that it should be 
considered necessary to enter into any consideration of it is enough to upset 
the patience of a saint! As supporters and defenders of the administra- 
tion of chloroform in natural labour in France the author names, besides 
‘‘the lamented Campbell,” Danyau, Bailly, Bucquoy, Legroux, Hervieux, 
Fereol, and Dumontpallier. 

We close with a brief notice of the two opening chapters of the work, 
which are historical and devoted to the discovery and progress of anzsthe- 
sia. In regard to the latter we have the important and startling piece of 
information that, upon the appearance of chloroform American surgeons 
received it ‘‘ with a certain coldness! and, after having experimented with 
it, finished by entirely rejecting it!” As to the discovery, the author 
devotes himself to the exposition of the claims of Horace Wells. He 
notices the claim of Marion Sims for Dr. Crawford Long as the dis- 
coverer of anesthesia, but decides that “ publicity is the touchstone of 
invention,” and that the dates decide the question. 

‘It appears to us, therefore, that Marion Sims has yielded too readily 
to the impulses of his generous heart in accepting the claims of Long, 
who, if he really discovered anesthesia, committed the immense wrong of 
not making known a discovery which would have immortalized his name, 
and, at the same time, rendered such great service to humanity.” 

The author has graced his book with an excellent steel engraving of 
Wells, and urges his claims with energy and enthusiasm. J.C. R. 


* We gather from the author that French practitioners do not believe in the erotic 
effects sometimes caused by anesthetics !—such effects ‘‘as are attributed to them by 
the author of Nemesis,’’ whoever that may be, ‘‘in the following lines :— 

‘* La c’est le doux repos, )’extase, le plaisir, 
Le spasme.de |’amour, quand Véther hallucine 
Le jeune femme en proie aux tourments de Lucine ; 
Oh! d’un double mystére ineffable pouvoir; 
Au momente qu’elle enfante, elle croit concevoir !’’ 
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Art. XXXIV.— On a Case of Molluscur: Verrucosum presenting certain 
Unusual Features. By James Nevins Hype, A.M., M.D., Professor 
of Dermatology, Rush Medical College, Chicago. (Read at the third 
annual meeting of the American Dermatological Association in New 
York, August 27, 1879.) Reprinted from “the Edinburgh Medical 
Journal for F ebruary, 1880. Pamphlet, pp. 18. 


Dr. Hype describes the case of a healthy man of thirty-five, who two 
years previously had begun to notice over the left buttock numerous white 
spots or points, about as large as pin-heads, which gradually extended by 
multiplication, at first upwards over the loin, then downwards upon the 
inner and outer faces of the thigh, the corresponding surfaces of the other 
side gradually becoming similarly involved. After lasting a year, these 
spots disappeared, but came back again in the same localities, extending 
until, when examined by Dr. Hyde, the integument of the trunk, thighs, 
arms, and legs, to the level of the tops of the patient’s boots, displayed an 
eruption of a papular type. The head and neck were almost or quite free, 
as also were the feet and ankles, the genitals and palms. The lesions 
were very characteristic and peculiar. They varied in size from a small 
pin-head to millet-seed and to split-pea, being well rounded in contour, 
never squarish, projecting from the surface to the extent of from one to 
three millimetres, with a globoid profile. The summit of each was 
neither umbilicated, flattened, nor acuminate, but strictly globoid. There 
was no scale, crust, scab, concrete pus, pustule, nor vesicle visible upon 
the surface. The lenticular projections did not primarily invade either 
the hair or sebaceous follicles. Perspiration was normal. The lesions 
themselves involved the entire thickness of the integument; the skin in 
the neighbourhood was quite healthy. The newer lesions were dead 
white, resembling milium. As they enlarged and multiplied they assumed 
at the base and sides a rosy pinkish colour, never violaceous. The summit 
of the lesions was waxy-white. The lesions were quite solid, containing 
no serum or pus, and they were entirely free from subjective symptoms, 
as burning and itching. In the course of the following months, being 
autumn and winter, the lesions disappeared, leaving purplish discolora- 
tions, which did not vanish on pressure. The original eruption recurred 
again, however, in the following summer, the lesions being seated on the 
purplish discolorations remaining from the year before. The patient 
remained under observation during the following year, but the eruption 
did not again make its appearance. No treatment was employed at any 
time, the disease being allowed to run its natural course. A portrait of 
the disease is given which shows fairly well the grouping of the lesions, 
and to this is added a picture of the microscopic appearance of one of the 
lesions in section. The latter is not altogether satisfactory, owing, as 
Dr. Hyde explains, to some accident in the preparation of the specimen. 

Dr. Hyde discusses the diagnosis of this very peculiar and interesting 
disease with considerable fulness, more particularly in connection with 
the affections known as lymphangioma tuberosum multiplex, telangiectasis, 
molluscum sebaceum, and molluscum verrucosum, finally concluding in 
favour of the latter category as that to which his case properly belongs. 
The report of this case is quite a model of painstaking thoroughness and 
accuracy of observation. A. V. H. 
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Art. XXXV.—Lectures on the Human Eye in its Normal and Patho- 
logical Conditions. By Avotpn Att, M.D., Lecturer on Ophthal- 
mology and Otology in the Trinity Medical School, Toronto, Canada. 
8vo. pp. 208. New York: G. P. Putnam’s Sons, 1880. 


Tus volume is an elaboration of a course of lectures delivered at the 
New York Ophthalmic and Aural Institute, and is a practical treatise on 
the normal and, more particularly, the pathological histology of the human 
eye. ‘The tissues of the eyeball only are considered, but the author pro- 
poses to treat of the accessory parts in a future publication. 

So much of the normal histology of each tissue is given as is necessa 
to an appreciation of the pathological changes to be described, and in the 
case of disputed points the latest views are briefly but carefully discussed. 

The author had been engaged for a number of years in collecting micro- 
scopical specimens from normal and pathological eyes for his own instruc- 
tion, until his material became so extensive that he felt justified in publish- 
ing the results of his researches. These researches have been so extended 
that the book assumes the character of a systematic treatise, and is an 
excellent hand-book, containing a mass of useful information on this im- 
portant subject in a more accessible form than can be found elsewhere, 

The illustrations are all drawn from specimens in the author’s own 
collection; many of them are rare, some are unique, and all are well 
executed. 

We believe that this is one of the few books that really “fill a want 
long felt,” and that it will be found an acceptable addition to the library 
not only of the ophthalmic surgeon or the histologist, but of every medical 
man whose interest in his profession extends beyond the routine of his 
daily practice. G. C. H. 


Art. XXXVI.—A Ministry of Health, and Other Addresses. By 
BensamMin Warp Ricuarpson, M.D., F.R.S., M.A., LL.D., F.S.A., 
etc., etc. 12mo. pp. 354. New York: D. Appleton & Co., 1879. 


Tus volume of Dr. Richardson’s thoughtful and scholarly addresses, 
takes its title from the lecture which worthily holds the place of honour in 
the volume and at the same time is now of peculiar interest to American 
sanitarians, because it deals with the difficult but all-important problems 
which surround the complete establishment of our National Board of 
Health. 

In this initial essay our author, with his usual eloquence and cogency of 
argument, urges that the new Minister of Health should be “ an authority, 
not a disciplinarian ; a judge and director, not a commanding officer,” and 
that he should have a general control and supervision of, I. Registration 
of Diseases, II. Meteorology, III. Coroner’s Returns, IV. Local Medical 
Duties, such as Vaccination, V. Reports on Adulterations, Analyses, etc., 
VI. Factory Supervision, VII. Veterinary Subjects, VIII. Oversight of 
Prison and Police Affairs, IX. Supervision of Public Works. 

The remaining addresses are respectively entitled, ‘“‘ William Harvey,” 
‘“‘A Homily Clerico-Medical,” “« Learning and Health,” “ Vitality, Individ- 
ual and National,” The ‘“ World of Physic,” “ Burial, Embalming, and 
Cremation,” ‘ Registration of Disease,” ‘“ Ether Drinking and Extra- 
Alcoholic Intoxication.” J. 
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Art. XXXVII.—Jodie Purpura. By Grorce F. Durry, M.D., ete. 
Reprinted from the Dublin Journal of Medical Science, April, 1880. 
Pamphlet, pp. 21. 


Dr. Durry’s paper, originally read before a Dublin medical society, 
is based upon an interesting case, observed by himself, in which a man 
twenty-five years of age, under treatment for articular rheumatism, was 
ordered iodide of potassium. This the patient took for a month, first in 
doses of ten grains thrice daily, later in twenty-grain doses, the total 
amount taken being two and a half ounces. At the end of this time a 
copious eruption of small purpuric spots appeared on the anterior surface 
of the legs and feet. The iodide having been discontinued, the eruption 
disappeared at the end of ten days, but showed itself once more a week 
later, within twenty-four hours after beginning the medicine again, in 
fifteen-grain doses thrice daily, only forty-five grains having been taken. 
Dr. Duffy then substituted iodide of sodium in ten-grain doses thrice 
daily. No eruption appeared even after half an ounce had been taken. 
Iodide of ammonium was then given instead of the sodium salt in the 
same dose, but, before twenty grains had been taken, the purpuric erup- 
tion again appeared. 

In connection with this case, Dr. Duffy gives some account of other 
papers on iodic purpura previously published, and also discusses the iodine 
eruptions in general, giving the views of various authors as to the physio- 
logical action of the iodine salts in these cases. The weight of testimony 
thus far seems to point to a greater or less disorganization of the capillary 
walls, permitting diapedesis of the cellular constituents of the blood. To 
the action of the free iodine liberated from the alkaline iodides in the 
blood is probably due the effects of these drugs on the system. Dr. 
Duaffy’s observation coincides with that of Ringer in going to show the 
greater activity of the ammonium salt, possibly due to its containing a 
larger percentage of iodine (87 per cent.) than the other salts. 

In the discussion which followed the reading of Dr. Duffy’s paper, and 
which is given in his pamphlet, other cases were mentioned in which the 
external use of iodine had produced urticarial and erythematous eruptions 
in other parts of the skin. It was also suggested that, when the iodides 
were likely to disagree, iodine could be administered to advantage either 
in connection with tannic acid or in light claret. A. V. H. 


Art. XXXVIII.—WNotes on Diseases of the Testis. By Samurt Os- 
BORN, F.R.C.S., late Surgical Registrar to St. Thomas’s Hospital. 
12mo. pp. 117. London: J. & A. Churchill. 


Tuts little book discusses diseases of the testicle alone, without entering 
upon the subject of scrotal affections. Hence no mention is made, except 
indirectly, of hydrocele. It is difficult to see any mission for the volume 
to fill, since it is much too concise and elementary to occupy the place of 
a true monograph, and scarcely contains any information that cannot be 
found in the chapter on diseases of the testicle in any work on general 
surgery. This fact suggests the impropriety of its being published in 
book form. The author has retained the word sarcocele, and describes 
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five varieties: simple, syphilitic, tubercular, fibrocystic, and malignant. 
It would be better if this meaningless term had been dropped altogether, 
for it seems, to some of the profession at least, to be a remnant of the time 
when many conditions were comprehended under one name of Greek 
derivation. The handling of the various topics is generally good, but 
there is not enough investigation and research shown to render the book 
one of reference for writers or practitioners. Perhaps Mr. Osborn intends 
to present a more elaborate monograph to the profession at a subsequent 
time. . B. R. 


Art. XXXIX.—A Practical Treatise on Urinary and Renal Diseases, 
including Urinary Deposits. Illustrated by numerous Cases and En- 
gravings. By Wiri1am Roserts, M.D., F.R.C.P. Lond., Physician 
to the Manchester Royal Infirmary, etc. Third American, from the 
third revised and enlarged English edition. 12mo. pp. xx. 631. Phila.: 
Henry C. Lea, 1879. 


Dr. Roserts’s volume has long been esteemed the best systematic work 
in the English language on urinary and renal diseases, and in preparing 
the third edition of it for the press Dr. Roberts has not overlooked the re- 
cent advances which have been made in our knowledge of these diseases. 

In this edition Dr. Roberts no longer gives Prof. Haughton’s method 
of estimating the amount of urea in urine from the specific gravity, but 
recommends Liebig’s method, and Davy’s process as modified by Russell 
and West.’ The latter, he says, he has found “easy, accurate, and speedy.” 
He also recommends his own “ dilution method” for the estimation of albu- 
men in the urine.” 

I. M. H. 


Art. XL.—Bericht tiber Zehn Laparatomien, ausgeftihrt yon Prof. F. 
AnLFELD. Deutsch Medicinische Wochenschrift, 1880, Nos. 1,2 and 3. 
Report of Ten Laparotomies. By Prof. F. AnLFeLp. 


Pror. AHLFELD begins his article with an account of the circum- 
stances under which his operations were done—the wholesome room, the 
skilful assistants, the complete set of instruments at his disposal. He 
used the spray of carbolic-acid solution, because he thinks, if there were 
no other reason, one reproaches one’s self for any untoward result if it has 
been omitted. He made a point of perfect cleanliness on the part of him- 
self and those who helped him, even to noting any fetor of the breath, and 
requiring careful cleansing of the oral cavity. For anesthesia he used 
chloroform, and remarks that he seldom had vomiting or any other dis- 
turbance of his operations. This he attributes partly to his plan of allow- 
ing no food or water for twelve hours before, and only fluid food during the 
eight days preceding the operation. A few days before operating he made 
a trial of the anesthetic, and seized the opportunity to make a thorough 
physical examination of his patient. 

Of his ten operations, three were ovariotomies, three removals of large 
cysts of the broad ligament, and one of a hydronephrosis; two were 


* American Journal of the Medical Sciences, April, 1875, p. 531. 
* Ibid., Jan. 1878, p. 209. 
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‘* Freund’s Operations,” and one an exploratory incision which forbade 
going further. 

Ovariotomies.—(1) March 1, 1878. Removal of a multilocular cyst, 
weighing 42 lbs. Recovery in twenty-six days. 

(2) April 19,1879. Double tumour of right ovary as large as a child’s 
head ; of left the size of a goose egg. The left was easily removed; the 
right burst, and its dermoid contents were impossible of entire removal from 
the abdominal cavity. Peritonitis followed, and death in forty-four hours. 

(3) Oct. 9, 1879. Very universally adherent cystic tumour. Recov- 
ery without any fever. First dressing not removed till thirteenth day. 

Broad-based Cysts of Broad Ligament Removed.—(1) April 19, 1878. 
Followed the unique example of Schatz, in splitting the cyst and sewing 
the edges to the abdominal incision. A fistula remained, as in the case of 
Schatz, but gave so little trouble the patient would not have anything 
done to it. 

(2) June 15, 1878. In this case Ahlfeld enucleated the cyst, removed 
as much as possible of the thickened peritoneum, sewed the edges up tight, 
and then the abdominal wound. Recovery complete the twenty-first day. 

(3) Aug. 9, 1879. Cyst of right broad ligament, extending up to near 
the xyphoid cartilage. After puncturing, he split up the cyst, and shelled 
it out of the peritoneum. A large part of this he then cut off, sewed up 
the edges, and closed the abdomen. Recovery without any fever. 

Operation for Hydronephrosis, reported in the Arch. f. Gynekologie, 
Bd. 15, Heft 1.—Recovery, with a small fistula from the pelvis of the 
kidney. 

Exploratory incision, made upon a diagnosis of carcinoma of an ovary 
and possibly of the omentum. There was found to be general carcinoma 
of the peritoneum and omentum, and the wound was sewed up without 
doing anything else. It healed without fever. (Appended to this case, 
which we have placed here, instead of at the end, as it appears in Ahl- 
feld’s article, is a strong recommendation of the exploratory incision.) 

We now come to what we wish particularly to call attention to, namely, 
the two operations Ahifeld did as “« Freund’s Operations,” with his com- 
ments upon them. 

Freund’s Operation is fully described in Volkmann’s Sammlung Kii- 
nische Vortraige, No. 133. It is made much clearer by cuts; but the 
following notes will give a fair idea of its “technic.” After emptying the 
bladder and rectum, and washing out the uterine cavity with a ten per 
cent. solution of carbolic avid, the abdomen is opened from two inches 
below the navel to near the symphysis pubis; the intestines are held up 
from the womb by the hand, with a wet napkin interposed ; the fundus of 
the womb is secured and held up with a strong ligature; three ligatures 
are now passed on each side, to seal up the surfaces to be made by in- 
cision. The first ligature is passed through the Fallopian tube, and then 
through the proper ligament of the ovary ; the second through the ovarian 
ligament and the round ligament; the third through the round ligament 
and the anterior and posterior walls of the vagina near the cervix. These 
ligatures being firmly tied, and their ends left long, the uterus is cut free 
from the vagina and the broad ligaments inside the ligatures, and so re- 
moved entire. The ends of the ligatures are now passed down into the 
vagina, and drawn upon so as to invert the cut edges and bring them 
down into the vagina; while above sound peritoneal surfaces meet in a 
line across the pelvis and between the bladder and rectum. These sound 
surfaces are stitched together closely and firmly, the cavity of the abdomen 
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is thoroughly cleansed out, and the abdominal wound sewed up tight. A 
tampon, soaked in carbolized oil (ten per cent.), is placed in the vagina, 
while over the abdomen antiseptic wadding is placed. 

(1) March 9, 1879. Patient 57 years old, married, had sarcoma of 
the uterine cavity, for which Professor Ahliteld had, nearly two months 
before, incised the os and removed as much of the growth as he could. 
When he undertook “ Freund’s Operation,” he found that he could 
not remove the womb without greater risk than he thought it right to 
take. For this reason, and because he thought he found metastatic de- 
posits on the omentum and meso-colon, he abandoned the operation, 
cleansed the abdominal cavity, and closed the wound, applying “ Lister’s” 
dressings. The operation lasted over two hours. The wound healed 
without fever; but on removing the dressings on the seventh day a ster- 
coraceous fistula was discovered at the lower angle of the wound, which 
the operator attributed to his having accidentally included one of the 
intestines in a suture. This closed up in six or seven days. 

(2) April 80,1879. Patient 57 years old, married, had had symptoms 
of carcinoma for about a year. When the operator had opened the abdo- 
men, and was passing his hand into Douglas’s pouch, back of the womb, 
this broke in, and later broke off; continuous hemorrhage hid the parts 
from his view; and he had great difficulty in separating the womb from the 
rectum and bladder ; symptoms of collapse made him hurry in this as well 
as in ligating bleeding points after cutting through the broad ligaments. 
He was compelled to leave the abdominal cavity open below, stuffing in a 
piece of lint soaked in carbolized oil, for the removal of which he attached 
to it a thread, which was carried out through the vagina. Then he 
cleaned out the abdominal cavity and closed it, placing carbolized sponges 
in the vagina. The operation lasted two hours. In the afternoon the 
lint was carefully removed from the abdominal cavity, and the sponges in 
the vagina changed. There was no prolapse of the bowels. On the other 
hand, blood appeared in the urine, and A. was sure he had wounded the 
bladder. The next morning, at 6 o’clock, the patient’s pulse was 150; 
her temperature 104.9°, and soon after she died. 

The account of these two cases—only the second of which can be fairly 
called a ** Freund’s Operation,” and that not completed according to 
Freund’s-plan—-leads Ahlfeld to some remarks in regard to this method of 
removing the entire uterus, which are worth repeating. He speaks of the 
sanguine hopes with which the operation was inaugurated, the success in 
its first trials which prevented its abandonment after failures which soon 
followed, and the impossibility, at first, of deciding how much likelihood 
there was of recurrence of disease. In this connection he charges Freund 
with underrating this aspect of the case, and rejects the claim of both 
Freund and Schréder that recurrence can be no more a bar to doing this 
operation than it is to doing any extirpation of a malignant growth, as of 
the testicle, breast, tongue, or upper jaw. 

‘*T hold,’’ says he, ‘‘this assumption of both authors to be incorrect. The 
extirpation of a testicle or breast, etc., is altogether so unfraught with danger 
that, with certain precautions, the prognosis, as far as life is concerned, is un- 
qualifiedly good. So the patient may look for an advantage, with little proba- 
bility of a disadvantage, from the operation, and the surgeon need never hesitate 
to undertake it, without going into the question of recurrence. The excision of 
the tongue in the later stages of disease, the removal of a carcinoma of the upper 
jaw are sometimes absolutely necessary to save the patient from starvation or suf- 
focation. In these cases the patient may anticipate at least a temporary improve- 
ment. Very different is it with the question of recurrence in the matter of total 
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exuirpation of the womb. Here we have to do with an operation which only 
very few women survive. The physician, I believc, has no right to talk any 
woman over to undergoing this extremely dangerous operation, unless he has a 
firm hope, in case of its success, that she will be radically cured. If one consid- 
ers that the extirpation of the uterus offers hope only when the morbid process is 
not very advanced, this is the alternative that must be presented to the woman: 
either to submit to an operation from which she will in all probability die, or to 
live one, two, or three years, with sufferings greater or less, and which may be 
ports alliated. I am firmly convipced that any doctor, in the case of a mem- 
r of his own family, mit decide against the operation.”’ 


To the article is added a table containing 68 cases. Upon examining 
it, and comparing it with one given by Solovieff (Archives de Tocologie, 
1880, Janvier, pp. 1-11), we have constructed another, from which we 
exclude a number that cannot properly be called Freund’s operations, 
either because they were undertaken for disease other than cancer of the 
womb, or because they were not completed, or because their results can- 
not be accurately ascertained. This reduces the number available for 
forming an opinion in regard to the method to 65, as follows :— 


Cases. Recovered. Died. Recurred. 
Alexander , 
Baumgirtner 
Bunge . 
Crédé 
Czerny . 
Friinkel 
Frankenhiiuser 
Freund! 
Fritseh 
Griinewald 
Jaquet 
Kocks 
Langenbuch 
Leopold 
Liwenstein 
Martin! 
Martini 
Massari 
Miiller . 
Oelschliger . 
Olshausen 
Pernice 
Reuss . 
Schider 
Schede 
Schroeder 
Shepard 
Solovieff 
Spiegelberg! 
Veit 


1 
1 
1 
2 
2 
1 
1 
3 


1 


1 


14 51 6 


> 


* In addition to these the following cases are included in Ahlfeld’s Table: four 
operations abandoned early and followed by healing of the wound; one, each, by 
Ahlfeld, Freund, Martin, and Spiegelberg ; two operations by Bardenheuer, of which 
the result is not published; and two operations for fibroma, one by Delhaes, and one 
by Reyher, both ending fatally. 
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After search through the journals, we are unable to find any cases 
where English or American surgeons employed this method, though it has 
been fully deseribed and sufficiently appreciated in both countries. 

On going over the material at hand we find the general mortality as 
follows: out of 65 cases, 51 died soon after the operation—that is, 78 
per cent. (This excludes, it must be remembered, the two cases ope- 
rated for fibroma, both of which died.) Of the 14 that recovered, we 
have record of speedy recurrence of the disease in 6 cases, reducing the 
probable cures to 8, or only 12 per cent. Of these, there is no telling 
how many should be classed with the others. 

We observe, again, that instead of the results improving as the number 
of operations increased, they have rapidly grown worse; and this ill for- 
tune has followed Freund as well as other surgeons. Thus, looking over 
the cases chronologically, we see that, of the first ten, there were five re- 
coveries ; of the second, four; of the third, one; of the fourth, two; while 
of the last thirty cases, where the operation was undertaken, it had to be 
abandoned in three, was followed by death in twenty-six, and by recovery 
in only one. 

Statistics are often misleading, and averages are dangerous as weapons 
of attack or defence; only the investigator who collects the former and 
makes the latter knows just what they are worth. But, if he be honest 
and candid, his opinions are of great weight, and, in estimating their worth, 
importance must be attached to his acquaintance with modifying considera- 
tions that cannot be put into tables. The opinions of such an one, how- 
ever unusual they may appear to those who have not had time or opportu- 
nity to delve for themselves, are very apt to be endorsed by the next 
investigator who goes thoroughly over the ground. 

For these reasons we are not surprised that our search of the records of 
this young operation has led us to conclusions similar to those of Prof. 
Ahlfeld, who rejects the plea of Freund that the increasing ratio of deaths 
is due to laxity in selecting the subjects for operation, or to the modifica- 
tions of his method that others have introduced. The cause lies, not in 
these, but in the inherent difficulties and hazards of the method. The 
patients are usually worn in body and harassed in mind; the disease is 
apt to have distorted the parts involved, and weakened those near at hand ; 
the steps of the operation are hard to carry out, some of them are likely 
to fail or be imperfectly accomplished in almost every case, and the 
whole occupies a length of time which is very much against any opera- 
tion. Women stand very long administration of anzsthetics, and most 
extraordinary manipulations of their viscera; but every operator knows 
how his hopes wane, how his patience and coolness become strained, as, 
in a steaming atmosphere, reeking with human emanations and the odors 
of ether, carbolic acid, and morbid products, the perspiration rolling from 
his forehead, half hour follows half hour, hour adds itself to hour, and 
yet he cannot close up the great wound he has made, and cease from his 
labours, while he allows his patient to come back to consciousness. 

It is true, Freund’s operation has much to recommend it theoretically ;— 
in appropriate cases, to remove all the womb, ligate the divided structures, 
draw the ligatures down through the opened vagina, inverting its upper 
part and opposing peritoneum to peritoneum above, so that it can be 
stitched up and seal the abdominal cavity; allowing the stump (so to 
speak) to drain only into the vagina, and thence from the body—all this 
sounds very well, but the trouble has been that it has not thus far fulfilled 
what was expected of it. 
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It is not likely, though this be true, that the method will be aban- 
doned ; but it will be no misfortune if it be left to those who are convinced 
that it is more useful than dangerous, to perfect and establish it. Who- 
ever doubts may, perhaps, as well keep clear of it until its advocates shall 


have so modified it as to make it a real boon to humanity. 
C. W. D. 


Art. XLI.— The Practitioner’s Reference Book. By Ricuarp J. Dun- 
GLison, A.M., M.D., Editor Dunglison’s ‘Medical Dictionary,” ete., 
Second Edition, Revised and Enlarged. 8vo. pp. 476. Philadelphia: 
Lindsay & Blakiston, 1880. 


In this volume Dr. Dunglison has collected together and rendered ac- 
cessible much information which has heretofore been scattered through 
medical literature, and was inaccessible to most practitioners. That he 
has performed his task acceptably, the early demand for a second edition 
is ample evidence; and he has availed himself of the opportunity thus 
offered to add several chapters, which will be found to have increased the 
general usefulness of the book. I. M. H. 


Art. XLII.—WNew Editions of Works on the Microscope. 

1. The Microscope and Microscopical Technology. By Hernricu Frey, 
Prof. of Medicine in the University of Zurich. Translated and edited 
by Geo. R. Curtrer, M.D., Surgeon New York Eye and Ear Infir- 
mary. Second edition. 8vo. pp. 660. New York: Wm. Wood & 
Co., 1880. 

. The Microscopist; a Manual of Microscopy and Compendium of the 
Microscopical Sciences, Micro-Mineralogy, Micro-Chemistry, Biol- 
ogy, Histology, and Practical Medicine. 4th edition, greatly en- 
larged. By J. H. Wytue, A.M., M.D., Prof. of Microscopy and 
Histology in the Medical College of the Pacific, San Francisco. 8vo. 
pp. 434. Philadelphia: Lindsay & Blakiston, 1880. 


1. Tue intrinsic value of Cutter’s translation of Frey is conclusively 
shown by the demand for a new edition in the short space of eight years 
from the time it was first introduced to the American public. In its pre- 
sent form, with a large amount of new matter added, and printed with 
clearer type and less prodigal allowances of blank margin to each page, it 
constitutes a text-book of microscopy which no student and few experts 
can afford to be without. Notwithstanding the thorough revision which 
this second edition is stated to have undergone, such awkward expressions 
as “strongly diluted glycerin” (p. 262) have escaped alteration, and Fig. 
638 still misrepresents the circular dots of Pleurosigma angul. A useful 
appendix of the recent price lists of microscope dealers, here and abroad, 
is added. 


2. Prof. Wythe’s handsome volume, with its profusion of excellent 
illustrations, well deserves the distinguished success which has carried it 
to a fourth edition. In its present improved form it might almost be 
called the American Micrographic Dictionary, and furnishes information, 
concise, but well selected, upon nearly all the topics in the domain of mi- 
croscopy. J. G. R. 
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QUARTERLY SUMMARY 


OF THE 


IMPROVEMENTS AND DISCOVERIES 
IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


Function of the Medulla of Bone. 


The function of the medulla of bone as a blood-forming organ may be con- 
sidered as well established. This discovery is not only important in itself, but 
it has furnished a new field for the study of the origin of the blood-corpuscles— 
a field which has already yielded important facts. Our knowledge of the pro- 
cess is, however, still imperfect, and some of the conclusions already reached 
will have to be reconsidered, according to a late and important investigation by 
Dr. Osrastow, of St. Petersburg, an abstract of which has been published. 
Apart from their immediate object these researches are of interest as affording a 
new view of the nature of the nuclei of many forms of cells. The nucleated 
red cells or ‘¢ hematoblasts’’ which are seen in the medulla of all mammalia, are, 
Dr. Obrastow asserts, as many observers have believed, actually the transitional 
forms of the pale cells to the red corpuscles. But the nuclei, which are seen in 
both the pale corpuscles and the hematoblasts, do not exist in them, as such, 
during life. The nuclear substance is uniformly diffused through the entire cell. 
The transformation of the hematoblast to the red blood-corpuscle occurs by the 
diminution of this nuclear substance. This diminution progresses until the sub- 
stance completely disappears. The nuclei seen in the hematoblasts and pale 
corpuscles are really, as Virchow long ago hinted, post-mortem appearances due 
to the tendency of the nuclear substance to undergo condensation. Thus we 
may trace an analogy between the process by which the nuclei arise, and that of 
the coagulation of the blood. The nuclear substance has characteristics which 
show a relation to, although not identity with, fibrin. The tendency of this 
nuclear substance to undergo post-mortem condensation is limited by the density 
of the medium (protoplasm) in which it is diffused, and which, as it were, dilutes 
it. If the total quantity of the nuclear substance does not exceed a certain 
minimum, it retains its diffused condition after the death of the cell. Hence no 
nuclei are seen, in the hematoblasts of healthy animals, which are smaller than 
two or three micro-millimetres, and the so-called ‘‘ immature red corpuscles” are 
homogeneous, and, morphologically speaking, non-nucleated. The presence of 
the nuclear substance in them can, however, be readily demonstrated by means 
of a watery solution of methyl-violet. This quickly dilutes the protoplasm ; the 
molecules of the nuclear substance thus lose their condition of equilibrium, and 
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run together to form minute granules, which do not unite into a common mass, 
but remain isolated where they were formed. Thus the immature corpuscles, 
under this reagent, present only a uniformly granular appearance. In the bodies 
of adult mammalia the nuclear substance of the pale corpuscles begins to undergo 
condensation immediately after death. At this period the protoplasm still retains 
its intra-vital consistence, which offers no resistance to the process of condensa- 
tion of the nuclear substance, if this is present in sufficient quantity. The visible 
expression of this process is that, in the previously homogeneous cell, usually at 
one of its poles, the peripheral contour is extended, and then this contour splits 
in two until a protoplasmic crescent is formed, which gradually enlarges, and the 
inclosed nucleus at the same time contracts towards that part of the cell which is 
adjacent to the points of the protoplasmic crescent. Thus the nucleus is formed 
concentrically, but has an excentric position. Later on the protoplasmic ring 
shrinks and becomes more refractive—a change which is regarded as indicating 
an increased density of the protoplasm, possibly a sort of ‘‘ post-mortem rigidity.’’ 
This always occurs later than the condensation of the nuclear substance. The 
latter can be hindered by the addition of a weak solution of common salt, or 
hastened by permitting slight evaporation. If the change in the nuclear sub- 
stance occurs after that in the protoplasm, the former appears as a series of 
granules, which at first fill the cell uniformly, and then become arranged in 
radiating lines. They subsequently coalesce and form fibres, which contract 
gradually from the centre to the periphery, until they are collected into a central 
nucleus, which has at first a heart-shape, and later appears as an angular shining 
body. ; 

The pale cells do not undergo transformation into either hematoblasts or 
marrow-cells ; the latter are distinguished from them by the circumstance that 
the nuclear substance assumes during life a definite morphological state—a nucleus 
possessing nucleoli and a denser edge. The protoplasm becomes strongly refract- 
ing, and gradually assumes a granular appearance. The pale corpuscles them- 
selves are formed by growth from cells which may be termed ‘‘ proto-leucocytes,’’ 
and consist chiefly of nuclear substance (the assumed free nuclei). The process 
of growth consists chiefly in a gradual increase of the protoplasm, which pro- 
gressively dilutes the nuclear substance. The ‘ myeloplaxes’”’ with granular 
protoplasm, and nuclei scattered through it, are the forms in which the medullary 
cells end, and by which they perish. After they have attained a certain degree 
of degeneration they unite; gradually their boundaries vanish, then their nuclei ; 
and ultimately they are transformed into granular masses, which break up. The 
process of division of the hematoblasts must be regarded as a process which 
regulates the size of the red blood-corpuscles. The extrusion of the nuclei from 
the hematoblasts takes place by the process of condensation of the protoplasm, 
which gradually presses out the excentric nucleus. 

Such is an outline of the conclusions reached in this investigation. They are 
certainly to a considerable extent novel, and, whether right or wrong, will excite 
much attention among histologists.— Lancet, June 26, 1880. 


Nerve Influence on the Tissues. 


Since the year 1869 Dr. BRown-Séquarp has noted the power possessed by 
the central nervous system, under the influence of certain irritations, to arrest 
the nutrition in different tissues and organs. The maximum arrest of the inter- 
change between the tissues and the blood is produced by a puncture near the 
point of the calamus scriptorius, but it is also caused by stimulation of the other 
parts of the cerebro-spinal centre, and even of the sensory nerves. After fatal 
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injuries which cause death by sudden arrest of these interchanges, and arrest of 
the respiratory and cardiac movements, there are no convulsions, the blood in the 
veins is red, the temperature of all parts of the body rapidly falls; the functions 
of the spinal cord, of the nerves and of the muscles, are maintained for a long 
time, and cadaveric rigidity and putrefaction set in late. He has lately found 
that the medulla oblongata and spinal cord possess so powerful an influence on 
the interchange of material of the body that the arrest of these can be produced by 
merely flexing suddenly the head upon the thorax. Two effects can then be ob- 
served—(1) the blood in the veins, previously dark, becomes almost immediately 
bright-red ; (2) the temperature of thé animal falls. In addition, considerable 
apnea comes on. The apnea would cause the blood in both arteries and veins 
to become darker, but in spite of this influence the blood, even in the veins, be- 
comes lighter. Dr. Brown-Séquard has often observed this phenomenon in cases 
of apnea, with or without cardiac syncope, produced by irritation of the cere- 
bro-spinal centre of the pneumogastric nerve, or of the ganglia of the abdominal 
sympathetic. It may be asked, however, whether the effect of the injury to the 
medulla on the colour of the blood is not due to the stimulation of the alleged 
vaso-dilator nerves? The following observation disproves the hypothesis. When 
there is an arrest of the interchange of material between the blood and the tis- 
sues, the vessels, instead of being dilated, present a notable diminution of calibre. 
Dr. Brown-Séquard found that in an animal in which the dorsal spinal cord had 
been divided irritation of the medulla and spinal cord, such as will cause the 
effects above described, produces these everywhere, except in the parts which 
receive their nerves from the portion of the spinal cord which is separated from 
the brain. Hence it is certain that the effects are produced through the agency 
of nerves coming from the medulla or cord and acting upon the tissues.—Lancet, 
Ang. 14, 1880. 


New Reagent for the Detection of Biliary Colouring Matter in the Urine. 


The ordinary reagents, nitric and hydrochloric acids, employed for the above 
purpose, have this inconvenience—that they are available only when the quantity 
of colouring matter present is considerable. M. Masset describes, in the Ar- 
chives Médicales Belges, a new method of testing, which he regards as much 
more delicate. Two grammes of the urine to be examined are placed in a test- 
tube, and acidified with two or three drops of concentrated sulphuric acid; a 
small crystal of nitrite of potassium is then dropped in in such a way that it 
reaches the urine at the bottom without touching the sides of the tube. If the 
proportion of biliary colouring matter in the urine be large, its presence is at once 
indicated by the appearance of streaks of a magnificent grass-green coloration ; 
on shaking the tube this coloration becomes uniform and of a deeper shade of 
green ; it is unaffected by boiling, and remains unaltered for several days. The 
addition of water simply diminishes the intensity of the colour. 

If the quantity of biliary principles is extremely small, the liquid in a very 
short time acquires a pale green hue, which is as lasting as the deeper shades. 
This coloration is easily detected by holding up the tube between the eye and 
the light, or on looking vertically through the tube and urine against a white 
background. Normal urine so treated takes on a light rose-coloured tint. 

This test is well calculated to be of service at the onset of certain diseases, 
when the ordinary reagents render no assistance ; it is extremely delicate, con- 
stant in its indications, and easy of application.—Glasgow Med. Journal, Sept. 
11, 1880, from Bulletin Gén. de Thérap., July 15, 1880. 
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MATERIA MEDICA AND THERAPEUTICS. 


Nitrite of Amyl. 

Dr. Ducau has just published a thesis on this subject, the materials for which 
were carefully obtained in Professor Marey’s laboratory, with the help of M. 
Frangois Franck (Récherchés Critiques et Experimentales sur le Nitrite d’ Amyle, 
Paris, June 6, 1879). After a good historical account of the previous researches 
intended to study the action of nitrite of amyl on the vessels of the heart, the 
respiration, blood, and temperature, the author details his own experiments, 
which have been made on himself and on various kinds of animals (Revue Men- 
suelle de Médecine et de Chirurgie, July 10th). He has specially endeavoured 
to thoroughly determine the influence of inhalations of nitrite of amyl on the 
circulation, and has, in relation to this part of the subject, confirmed the majority 
of facts already ascertained, namely, the lowering of the arterial tension, the 
dilatation of the small vessels, and the acceleration of the pulsation of the heart. 
In his opinion, these effects can only be explained by an action of this substance 
on the peripheric, cardiac, and vascular systems. The nitrite of amyl acts in 
fact on the heart and on the vessels of the submaxillary glands, after all the nerves 
have been cut; with strong doses, a diastolic arrest of the heart is obtained. M. 
Dugau believes that the dilatation is active and not paralyzing, since a direct or 
reflex action causes contraction of the dilated vessels. The cardiac acceleration 
seems to be in relation with the fall of the arterial tension; it is observed even 
when the heart is entirely removed from the influence of the central nervous 
system. The nitrite of amyl weakens the excitability of the striated muscles. 
If it is applied directly to the muscle, it destroys all excitability in less than a 
minute. The author concludes his thesis by an account of the use which has been 
made of this drug in therapeutics.—Lond. Med. Record, Aug. 15, 1880. 

The Action of Erythrophleine. 

MM. Sex and BocuerontTarnx are using erythrophleine, the active principle 
of the mancona bark, in the treatment of different cardiac and respiratory affec- 
tions. In 1876, MM. N. Gallois and E. Hardy discovered in the erythrophleum 
guineense, a leguminous plant, an alkaloid, erythrophleine, which they found to 
possess poisonous properties, and a remarkable action on the heart. The latter 
suggested to MM. Sée and Bochefontaine the probability that this alkaloid might 
be found useful in cardiac diseases. They therefore instituted a series of prelim- 
inary investigations into its physiological action, and especially into those effects 
which could be recorded by the graphical method. They have communicated 
the results to the Académie de Médecine. They examined first its effects upon 
frogs, and subsequently those upon rabbits and dogs. The latter series are the 
most important. Hypodermic injection was chiefly employed. A centigramme, 
introduced beneath the skin of a dog, had no effect. Twice the quantity killed 
a large dog in two hours. They found that while one milligramme per kilo- 
gramme of body weight had no appreciable effect, a miligramme and a half was 
fatal in a few hours. ‘The toxic power of erythrophleine appears thus to be 
about the same as that of Homolle’s digitaline. The first sign of the toxic effect 
consists of restlessness, followed by a period of weakness, and this by vomiting 
or efforts at vomiting. The latter are the true initial symptoms of the toxic 
action, and, if the dose of the poison is not too great, they may cease. The ani- 
mal then quickly returns to its normal condition. The circulatory apparatus is 
affected in a manner somewhat similar to the digestive. The intra-arterial pres- 
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sure is inereased, the pulse becomes irregular and then retarded. The retarda- 
tion is characterized by the force of each pulsation, and by the uniformity of the 
intra-arterial pressure, which is not modified by the respiratory movements, as it 
is in the normal state. This period is followed by another, in which the pulse is 
extremely quick and feeble. The influénce of the respiratory movements on the 
blood-pressure reappears, the intra-arterial tension gradually lessens, the cardiac 
pulsations become weaker and weaker, and cease for a moment from time to 
time, and are at last permanently arrested. The respiratory movements seem to 
be directly influenced by the poison, as well as secondarily by the effect on the 
circulation. At first they are, as a rule, slightly slower and deeper than normal. 
When the heart’s action is accelerated towards the end, the respirations are fre- 
quent and extremely energetic. In almost all the experiments the movements 
of respiration ceased at the same time as those of the heart, but in several cases 
the movements recommenced, and continued with energy for one or two minutes. 
The poison has a distinct action upon several parts of the nervous system. Thus 
faradization of the peripheral portions of the pneumogastric nerves in the neck 
does not arrest the heart of an animal under the influence of erythrophleine as it 
does that of a healthy animal, and faradization of the central extremities of these 
nerves does not accelerate the heart as it does in a healthy animal. Neverthe- 
less, this procedure causes the same rise in pressure as under normal conditions. 
Immediately after death the heart is found in diastole, flaccid, but full of blood. 
Sometimes the ventricles present a tremulous movement similar to that which is 
seen after they have been farggized. Usually the heart has not lost its electrical 
contractility. The pneumogastric nerve retains its action on the stomach. The 
excitability of the phrenic nerves is, however, lessened or even lost, while that 
of the seiatic nerve, and of the sympathetic, is not diminished. We are prom- 
ised some further observations on the therapeutic uses of the drug.—Lancet, 
July 8, 1880. 


Glycerine in Flatulence, Acidity, and Pyrosis. 


Drs. SypNeR Ringer and W1LL1AM find (Lancet, July 3, 1880) 
that glycerine is useful in acidity, flatulence, and pyrosis, and that it sometimes 
relieves pain, probably by preventing the formation of acrid acids which irritate 
delicate and irritable stomachs. They suggest that it acts by retarding or prevent- 
ing some forms of fermentation and of putrefaction, and while doing so it in no 
way hinders digestion. They administer one or two drachms in water, coffee, tea, 
or lemon and soda-water, either before, with, or immediately after food. In tea 
and coffee it may replace sugar, a substance which greatly favours flatulence. 
In some instances a cure does not occur till the lapse of ten days or a fortnight. 


Metallotherapy. 


Dr. Petit (Bulletin Général de Thérapeutique, May 15, 1880) reports several 
interesting cases of nervous affections, in which this method of treatment proved 
eminently successful. One of these occurred in a boy, aged 14, who suffered 
from ‘‘ hysteria’? with contraction of the lower limbs, general anwsthesia, and 
ischemia. Faradization stimulated the capillary circulation, but did not affect 
the anesthesia. The application of gold disks caused within ten minutes a return 
of sensibility in a zone around the point of application. This zone increased at 
subsequent sittings, with the result that, at the end of three months, the general 
sensibility and movement in the lower limbs had become normal. Disks of other 
metals and of wood had previously been tried, but had produced no effects. The 
next case recorded is that of a young woman, who had been for four years under 
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treatment for various manifestations of hysteria. Her symptoms were anesthe- 
sia and paresis of the left hand, anorexia, constipation, meteorism, amenorrhea, 
and contraction of the flexors of the right leg. She was sensible to gold and 
copper. Disks of the former metal caused the anesthesia, hyperesthesia, and 
contraction to disappear, but they returned as soon :.s the metal was removed. 
Subcutaneous injections of chloroxyde of gold removed the symptoms in two 
months, but the application of disks caused them to return, a proof that the cure 
was not definitive. Case XVI. affords a good instance of the efficaciousness of 
metallotherapy against hysterical contraction. The patient suffered from spas- 
modic contraction of various muscles, including those of the esophagus and vagina, 
in a very exaggerated form. The left arm was contracted during two years ; there 
was general amyosthenia and anwsthesia, together with hyperesthetic points along 
the course of the cord. Blood did not flow on puncture of the skin, the hands 
and feet were constantly cold, while the patient suffered intensely from ovarian 
pain, insomnia, palpitation, and vomiting. Chloride of gold and sodium inter- 
nally, and disks of gold placed on the limbs, caused apparently a complete cure, 
so much so that within a year after the commencement of treatment the patient 
married. The hysteria was, however, still present, as shown by the fact that, 
shortly after marriage a most intense vaginismus became developed. This was 
eured, after the failure of other treatment, by chloride of gold and sodium, and 
the topical employment of gold cylinders gradually increasing in size. A curious 
feature in the case was the fact that, simultaneously with the employment of gold 
anklets, the sensation of intense cold in the feet was no longer felt, the patient 
being able to dispense with the hot jar which had previously been necessary all 
the year round. Case XVII. is that of a female, aged 40, who suffered intensely 
from vesical spasm, and in whom the passage of a catheter frequently occasioned 
convulsions and syncope. So much did the patient suffer, that she would some- 
times remain two or three days without eating or drinking, in order, if possible, 
toavoid catheterization. In this case gold aggravated the symptoms, while silver 
and iron had the effect of at once putting an end to them. Within one hour of 
the application of disks of the above metals, micturition took place spontaneously 
and without pain. Subsequently, on various occasions, when employed, they 
always yielded the same successful results.—Lond. Med. Record, Aug. 15, 1880. 


Creasote as a Therapeutic Agent in Chest Affections. 


Dr. Reuss, of Paris, has devoted a good deal of attention to this remedy in 
phthisis, and has found it very effectual in his dispensary practice, where he was 
able to give it systematically, and formulate the results. The irritation which it 
is apt to set up after a time in the air passages, and also in the alimentary canal, 
he has found in common with others, to be the great drawback to its general em- 
ployment. He tried it in alcohol, then with cod-liver oil or glycerine, but in all 
these media he suspected that it was now and then the cause of a dangerous or 
even fatal exacerbation of throat or intestinal inflammation. He was led eventu- 
ally to try balsam of tolu, and found it in all respects a safe and effectual solvent, 
counteracting, as one would expect, the irritating properties of creasote and its 
tendency to arrest expectoration. It is essential that the creasote be absolutely 
pure, the test on which he relies being that it does not coagulate collodion. .He 
prescribes it in lozenges (dragees), the formula for each being— 

Pure Balsam of Tolu, 20 cent. (3 grs.) 

Pure Beech Creasote, 5 cent. (% gr.) 

Excipient, 8. 
Two of these for a dose ; given at first night and morning, and gradually increased, 
sometimes up to ten lozenges in the day. He tabulates the results in twenty 
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cases. Five patients in the first and three in the second stage were apparently 
cured; three in the first and three in the second stage improved; three in the 
second stage were unaffected, and one in the second and two in the third stage 
died. More recently he gives a detailed account of a case which was apparently 
passing into the third stage when the above treatment was begun. The patient 
was a stone-cutter, et. 40. He had been losing flesh for a considerable time, 
perspired profusely, and had severe cough with fetid purulent expectoration. 
Liquid rales, with other signs of a like import, were heard in both apices. Dr. 
Reuss gives an exact and detailed report of the patient’s progress over a period 
of ten months till, on 1st April, he is stated to be regularly at work in the country 
robust and strong, and with only a slight roughness of the respiratory murmur 
over the upper part of chest. It must be noted that he took latterly, in addition 
to the creasote, quinine wine and cod-liver oil.—Glasgow Med. Journal, Sept. 
1880 from Journal de T'hérapeutique, August 25, 1879, and May 10, 1880. 


MEDICINE. 


The Blood in Idiopathic Anemia. 


Dr. J. B. Brapsury, in his Address in Medicine at the late meeting of the 
British Medical Association (British Med. Journal, Aug. 14, 1880), stated that 
he had carefully examined the blood in one well-marked case of idiopathic ane- 
mia,' and failed to find the small spherical red corpuscles regarded by Eichhorst*® 
as pathognomonic of this disease. Rosenstein, Grainger Stewart, and Bradford 
have also failed to find these ‘‘ microcytes ;’’ and they have been seen by Cohn- 
heim in a case of medullary leukemia, by Dr. Litton in a case of phthisis,® and 
by Dr. Greenfield in a case of Hodgkin’s disease.‘ Dr. Osler, of Montreal, has 
found similar corpuscles in his own blood, and in that of persons free from dis- 
ease. These corpuscles cannot, therefore, be regarded as diagnostic of essential 
anemia; but the three combined abnormal conditions—viz., diminution of the 
number of the red corpuscles, their paler colour, and the alteration of their shape 
and size—may be regarded as characteristic. 


Antiseptic (Antizymotic) Treatment of Enteric Fever (Typhus Abdominalis), 


During a slight epidemic of enteric fever, which prevailed in Altenburg from 
August to November, 1879, Dr. C. G. Rorue was accidentally led to make a 
series of therapeutic observations, which he has published in the Deutsche Medi- 
cinische Wochenschrift, Nos. 11 and 12, 1880. 

From the middle of August to the end of October, 25 cases came under Dr. 
Rothe’s observation. Of these 25 cases, he treated the first six by the method 
which he had employed for some years, and which always yielded him satisfactory 
results. This consisted, during the first days of the disease, of hourly doses of 
infusion of digitalis (1 in 100), with aconite and tincture of iodine, until a distinct 
effect on the pulse was produced. With this he used permanent cold wrappings, 
quinine, or, according to circumstances, salicylic acid in large doses; and, in case 


* British Medical Journal, December 30, 1876. 

* Centralblatt fiir die Medicinischen Wissenchaften, June 24, 1876. 
* London Medical Record, 1877, p. 120. 

* Clinical Society’s Transactions, vol. x. p. 52. 
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of necessity, that is, when the temperature remained continually at or over 40 
degs. C. (104 degs. Fahr.), cold baths. Of these six cases, one ended fatally in 
the fifth week. The patient was a girl 15 years old; the case was complicated 
with double pneumonia. The remaining were somewhat protracted, four to six 
weeks elapsing before convalescence was established. 

On the 17th September, Dr. Rothe received the seventh case for treatment. 
The patient, a gardener, aged 28, had a high morning temperature of 40.5 degs. 
C. (104.9 Fahr.). Pulse, 110; he had been ill two days. Digitalis and cold 
wrappings were ordered. On the 19th of September, the temperature was 40.7 
degs. C., the pulse 120. As severe diarrhea had occurred during the night, for 
which Dr. Rothe had for years almost exclusively used the carbolic acid and 
iodine, in the cases of adults as well as of children, unless some particular indi- 
cations required a different treatment, he added to the infusion of digitalis (1 in 
200), carbolic acid and rectified spirit, of each 75 centigrammes, and 15 drops of 
tincture of iodine. The patient was directed to take a tablespoonful every hour, 
and the wrappings were continued. On September 20th, temperature 38.6 C. 
(101.48 Fahr.), pulse 84 ; the spleen was slightly swollen. There had been no 
more diarrhea during the night. The patient had no thirst, and slept quietly. 
The patient was ordered to take the medicine hourly during the day ; the wrap- 
pings were applied only in the afternoon. The subsequent progress of the case 
was one of steady improvement. The digitalis was omitted on September 22d. 
For several days afterwards the temperature varied in the morning between 37.4 
and 38 degs. Cent. (99.3 and 100.4 Fahr.), in the evening up to 38.5 degs. Cent. 
(100.5); the pulse between 52 and 58. From October 4th, the evening tempe- 
rature was also normal, The medicine, which had been not so often given, was 
now discontinued ; and on October 10th the patient left his bed, and quickly re- 
covered. The extraordinary effect of the medicine on the vascular system was 
here such as Dr. Rothe had never before observed under the use of digitalis alone, 
in such small doses. Although he had used it in all febrile diseases, in combina- 
tion with tincture of aconite, he has never seen the pulse fall below 80 to 72; he 
was, therefore, inclined to consider the whole phenomenon as an accident, until © 
he had an opportunity of observing the following case :— 

A woman, aged 36, came under treatment on September 19th, after having 
been very unwell for several days. The temperature in the afternoon was 41 
degs. Cent. (105.8 Fahr.); the pulse 112; tongue covered. She had severe 
headache. Dr. Rothe gave her carbolic acid and iodine, with tincture of digitalis 
and tincture of aconite, every hour, and had wrappings applied, the compresses 
being changed every quarter of an hour during the day. On September 20th 
there was improvement; the evening temperature was 39 degs. Cent. (102.2 
Fahr.); the pulse 82. On the 21st, the medicine was given without digitalis. 
The improvement continued ; the temperature and pulse fell steadily. On Sep- 
tember 26th the temperature was 37.4 degs. Cent. (99.4 Fahr.); and the pulse 
64. From this time the temperature did not exceed 38 degs. Cent, (100.4 
Fahr.); and, on October 5th, the patient was convalescent. 

The tongue assumed in none of the observed cases that dry, brown, hard, and 
crusty surface, which is usually a constant symptom in severe cases; and the 
gastric symptoms subsided at the latest in the beginning of the second week, being 
following by moderate appetite, and a feeling of comfort. Rothe draws atten- 
tion especially to this condition, in order to ascertain, by further experiments, 
whether this is also an invariable result of the combinations of carbolic acid and 
iodine. The effect on the fever seems to take place, sooner or later, between two 
and ten days, according to the intensity of the infection (general symptoms) ; 
and Rothe has, therefore, increased the doses a little, i. e., from one gramme each 
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of carbolie acid, rectified spirit, and the tincture of iodine, to 120 grammes of 
mixture, of which one tablespoonful is given every hour; so that, after two to 
three weeks’ uninterrupted administration, toxic symptoms always occurred. 
Quinine was not given in any case. 

Rothe observes that a comparison of the recited cases of the disease shows that 
all came under treatment with high morning temperatures (mostly 40 deg. Cent., 
104 Fahr., and above), and that in all alike, first the pulse, and then the tem- 
perature sank, within from two to seven days; the pulse frequently below the 
normal, without ever rising to its former height, except when the medicine was 
discontinued, or given less frequently by way of experiment. That this remark- 
able phenomenon is not attributable to the digitalis, he does not doubt; for, in 
the first instance, he has never seen such a constant and lasting diminution of 
the pulse, from small doses of it, especially in typhus; and, secondly, it was, in 
all cases, only added to the first bottle of medicine, and was then omitted, and 
yet the effect was very striking during the later stage, and ceased immediately 
when the mixture (iodine and earbolic acid) was discontinued. The cold wrap- 
pings were continued, in all cases, only for a few days, until the temperature did 
not exceed 89 deg. Cent. (102.2 Fahr.) permanently ; and when it is remem- 
bered how little they were able, generally, to effect a lasting and sure cessation 
of the fever—for instance, in two of the first six cases, in spite of uninterrupted 
application! during the three or four weeks—they do not afford an explanation 
of the uniformity of the course. 

The assumption of deception, or of accident, would indeed be somewhat forced 
in nineteen cases, which ran such an uniform course, one after another. Noth- 
ing then remains but to ascribe an intense ‘‘ antipyretic’’ action to the combination 
of iodine and carbolic acid. Whether this occurs in enteric fever only, or also 
in other febrile infective diseases, remains to be proved. Dr. Rothe has only 
had an opportunity of trying it in a case of puerperal endometritis with high fever, 
and with exactly the same result (with simultaneous local medication) ; the tem- 
perature and pulse had fallen on the third day from 39.8 deg. Cent. (103.6 Fahr.), 
and 112 to 37,5 deg. Cent. (99.5 Fahr.), and 68, and did not rise again. 

How can this ‘‘ antipyretic’ effect be explained, if it be true? Does a direct 
influence on the vascular activity take place, as with the digitalis, through stimu- 
lation of the vagus or of the cardiac ganglia? or is the cessation of the fever a 
secondary result, its cause being gradually removed or overcome? Dr. Rothe 
thinks that both explanations are valid. The febrile action in enteric fever is 
undoubtedly in direct proportion to the morbid process in the small intestine, the 
seat of the local, and the source of the general infection. With this centre of 
infection, the iodine and carbolic acid, being hourly introduced, comes into more 
or less direct contact, especially after previous evacuation of the intestine; and 
then the question arises as to a direct development of the antiseptic—the bac- 
terium-destroying—quality of this remedy. In this way the following facts 
might be explained. 1. A much longer time is required for the manifestation of 


' Dr. Rothe usually makes the wrappings permanent. The patient is laid on a wide 
sheet reaching from the axille to below the knees, which has been wrung out in cold 
water, and spread over a large woollen blanket; he is then wrapped in both, so that 
the feet alone are covered directly by the warm blanket. At intervals of ten or twenty 
minutes, another cloth, also reaching below the knees, but covering the patient only 
in front, is dipped in cold water and laid over, which remains until evening. By this, 
the shock is avoided, which is always unpleasant to the patients, and which disturbs 
their rest. They often continue to sleep quietly during the change of the outer cloth : 
the temperature is kept from the beginning at a moderate height (30 to 40 deg. Cent.), 
without any abrupt fall or rise. The envelope is, as a rule, removed during the night. 
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its effect, if the general symptoms indicate great intensity of the local injury and 
the general affection. 2. After a partial intermission of this treatment, the febrile 
symptoms again at once become more acute. Since, however, the fall of the 
pulse preceded mostly the lowering of the temperature, and remained often at 
or under the normal for weeks, while the temperature varied between 38 and 39 
deg. Cent. (100.4, and 102.2 Fahr.), it cannect well be doubted that there is 
a direct influence on the heart, after the manner of narcotics. Nevertheless, the 
pulse differs from the digitalis-pulse in not becoming irregular and intermittent. 

Another peculiarity in the course of the disease must be pointed out. All the 
patients, after the first days, as soon as the gastric symptoms had subsided, 
asserted they felt quite comfortable ; and this subjective feeling lasted uninter- 
ruptedly to their convalescence. The latter also, in all, went on without distur- 
bance, and without interruption by those troublesome slight relapses, which fre- 
quently seem to indicate, in the fourth or fifth week, some recrudescence of the 
local lesion. 

The medicine itself is readily taken by the patients, both children and adults ; 
and, indeed, for weeks; which cannot be said either of quinine or of salicylate of 
soda, Oil of peppermint completely disguises the disagreeable smell; and gastric 
or sensorial disturbances, which sometimes attend the use of the above-mentioned 
remedies, were never observed. The medicine has also the recommendation 
of cheapness, a very important circumstance in view of the present high price of 
quinine. It seems important that the remedy should be giyen in sufficient quan- 
tities (1 to 2 of carbolic acid, and 1 of tincture of iodine, in 120 of water), a 
tablespoonful being given hourly, until a decided effect on the pulse and tempera- 
ture is produced, and then every two hours, until apyrexia follows; and it should 
be continued for three or four weeks. Whether the carbolic acid, without iodine, 
has the same effect, Dr. Rothe does not know. For the last ten years he has 
used the combination of carbolic acid with iodine in phthisis, diphtheria, diarrhea, 
etc., and has never ventured to give up its use. 

Dr. Rothe says that he would not have ventured to publish the results of a 
small number of observations, if it were not for the desire that they should be 
repeated, and confirmed or corrected. He hopes that his professional colleagues, 
if they think the treatment worth a trial, will publish the results of their obser- 
vations.—London Med. Record, Aug. 15, 1880. 


Action of Benzoate of Soda in Scarlet Fever and true Diphtheria. 


Dr. Demme makes the following statement in the yearly report of the Chil- 
dren’s Hospital at Bern (Allegemeine Weiner Medizinische Zeitung, No. 24). 
He has treated twenty-seven cases of diphtheria with benzoate of soda internally 
and externally. Internally, as large a dose as possible was given (5 to 20 
grammes daily, dissolved in 100 to 125 grammes of water, with the addition of 1 
to 1.5 grammes of liquorice juice). The external application was made by 
sprinkling the diphtheritic patches with alcoholic solution of benzoate of soda by 
means of an ordinary laryngeal insufflator. The applications were repeated every 
two to four hours. If the local disease were spreading rapidly and the lymphatic 
glands of the throat were swollen, Dr. Demme injected benzoate of soda into the 
retromaxillary and submaxillary regions, and even into the swollen tonsils. Cold 
wrapping of the body was employed at the same time for the lowering of the tem- 
perature, and cooling baths when there was severe fever. In septic forms of the 
disease, he administered cognac (5 to 75 grammes daily). Of the twenty-seven 
cases which were treated in this manner, six, or 22 per cent., died, which must 
be called very favourable when the severity of the cases is considered. With re- 
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gard to the special effect.of benzoate of soda, Demme arrives at the following eon- 
clusions. 1. Benzoate of soda is an effective antimycotic, both as an internal and 
as an external application. 2. The application of benzoate of soda, in the form 
of insufflation on the infected spot, favours the section of the mucous membrane 
and essentially promotes the separation of the diphtheritic deposit. 3. A reduc 
tion of temperature ‘is not produced by benzoate of soda. 4. In all his cases, 
Demme saw under the continued use of benzoate of soda an increase in intensity 
of the contractions of the heart, generally with diminution of their frequency, and 
increased discharge of urine. 5. Benzoate of soda had no effect on nephritis, 
with regard to the secretion of albumen. The doses, which produce a good effect 
in diphtheria are, according to Demme, the following: for children from 3 to 6 
months old, 2} grammes daily; from 7 to 12 months, 5 grammes; from 1 to 2 
years, 7.5 grammes; from 8 to 7 years, 12 to 15 grammes daily. Demme never 
observed unpleasant symptoms after such doses.—Lond. Med. Record, August 
15, 1880. 
Treatment of Diphtheria by Carbolized Camphor. 

M. Perarte has for the last two years used carbolized camphor for the treat- 
ment of diphtheria. He paints the surface with a pencil dipped in the following 
mixture (Bulletin de T' hérapeutique, July 15): Carbolic acid, 9 grammes: cam- 
phor, 25 grammes; alcohol, 1 gramme, diluted with equal parts of oil of sweet 
almonds. The paintings are made every two hours in the day, and every three 
hours in the evening ; then, after some days, they are divided by periods of three, 
four, or five hours, according to the imprevement of the patient. These paint- 
ings are made over the whole extent of the false membranes, and with troublesome 
children the pencil is plunged as deeply as possible to the bottom of the throat, 
being, of course, previously drained. The mixture has an extremely disagreeable 
taste, to which, however, the patient soon becomes accustomed. M. Peraté has 
been very successful with this plan of treatment.—Lond. Med. Record, August 
15, 1880. 

Treatment of Whooping-Cough by Benzoate of Soda. 

Dr. Epwarp TorpeEvs has given benzoate of soda with successful results in 
four cases of whooping-cough ; he used the prescription recommended by Letze- 
rich, of which the formula is as follows (Journal de Médecine de Bruxelles, May, 
1880): benzoate of soda, 5 grammes; distilled water and peppermint water, of 
each 40 grammes; syrup of orange peel, 10 grammes; take two fluidrachms 
about every hour. M. Tordeus believes himself to be authorized to conclude that 
benzoate of soda has a favourable action on whooping-cough, of which it diminishes 
the violence and frequency of the fits. It also possesses the advantage of acting 
on the respiratory mucous membrane, and thus preventing the manifestation of 
the pulmonary symptoms which unfortunately often supervene in the course of 
whooping-cough, and convert it into a serious affection.—Zond. Med. Record, 
August 15, 1880. 

Secondary Syphilitic Epilepsy. 

M. Fournier states (Annales de. Dermatologie et de Syphiligraphie, Nos. 1 
and 2, 1880) that his object in publishing the following cases is to establish the 
fact that certain symptoms of an epileptic character do sometimes occur during 
the secondary stage of syphilis, and especially during the early part of this stage. 
The symptoms are very different from those which occur during the tertiary pe- 
riod, as regards significance, evolution, and gravity. 

No. CLX.—Ocrt. 1880. 36 
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Case I.—A young woman of fair constitution and previous health was admit- 
ted into the Lourcine Hospital on account of secondary lesions of the vulva and 
mouth. Some weeks later there occurred a severe outbreak of cutaneous syphi- 
lis, with enlargement of the glands, affections of the periosteum, headache, in- 
somnia, ete. Suddenly there appeared a series of peculiar attacks, some of which 
were witnessed by M. Fournier, and of which he gives the following description. 
‘The countenaree suddenly assumes an extraordinary indescribably stupid ex- 
pression. The head is turned from the left side. The left upper extremity is 
suddenly raised towards the face, the wrist and fingers being strongly flexed. 
The lower limb of the same side is forcibly extended. The whole body, in 
short, is rotated from right to left. The phenomenon lasts a few seconds; then 
violent clonic spasms affect the left upper limb. Finally, the patient for some 
minutes longer remains stupid, stunned, and unconscious, and the fit is at an 
end.’’ During several days these fits were repeated, but very soon there appeared 
attacks of general convulsive epilepsy in every respect resembling the haut mal. 
There were a large number of such attacks during the first month. In the sec- 
ond month there were five fits, and only two during the next two months. Un- 
der energetic specific treatment the cutaneous and other lesions disappeared ; the 
epileptic attacks also ceased, and did not return. 

Case II.—A strong young woman of good constitution was found, on admis- 
sion, to be suffering from chancrous induration of the labium, with inguinal ade- 
nopathy, roseola, lesions of the tonsils, and general analgesia of the skin and 
mucous membranes. She had not undergone any treatment previously. Some 
days after admission the patient was seized during the night with a violent con- 
vulsive attack. She was found to be unconscious, foaming at the mouth, and in 
a state of convulsion like that.of the haut mal. After the fit she fell into a deep 
sleep. A second fit oceurred about a quarter of an hour later, followed by invol- 
untary evacuation of the bladder, and an almost comatose condition, which lasted 
until the following morning. The next day M. Fournier found the patient som- 
nolent, and incapable of answering questions. The excitement of the examina- 
tion, however, brought on another fit, which was carefully observed by M. Four- 
nier, and found to present all the characters of ordinary epilepsy. The next 
day consciousness was fully regained, and the patient then affirmed that she had 
never before suffered from any attack of the kind, nor from any nervous disorder. 
Minute examination failed to reveal any other cause than syphilis. Protoiodide 
of mercury had already been prescribed, and was continued without any other 
medication ; the effect being that the roseola and other signs of syphilis quickly 
disappeared, and the fits did not return. Three months later the patient was 
discharged in good health, but was seen on several occasions during a year after- 
wards for various slight syphilitic symptoms. There had been no return of the 
epileptic seizures. 

Case III.—A robust young man, aged 25, of nervous temperament, contracted 
syphilis in 1867. In the secondary period, between the third and sixth months, 
he had three well-marked attacks of epilepsy. There was no hereditary ten- 
dency, and no other cause except syphilis could be ascertained. Under specific 
treatment the external signs of syphilis disappeared, and there was no repetition 
of the epileptic attacks. Thirteen years have now passed without any reappear- 
ance. These thrée cases, with about a dozen others observed by the author, 
prove, in M. Fournier’s opinion, that symptoms of the nature of epilepsy may 
occur during the first few months of syphilis. M. Fournier looks upon this sec- 
ondary epilepsy as being a specific neurosis ; that is to say, it consists of a group 
of morbid symptoms developed under a specific influence, but occurring probably 
without any lesion of the nervous centres.—London Med. Record, Aug. 15, 1880. 
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Bromide of Ethyl in Epilepsy. 

M. D’Oxrer, in the names of M. Bourneville and himself, communicated to 
the Société de Biologie (Gaz. Hebdomodaire, Adut 6, 1880) the results of re- 
searches pursued during two months on the action of bromide of ethyl in hysterig 
and epilepsy. 1st. In the eases of hysterical patients the attacks have been 
almost constantly suppressed when the drug was administered at the beginning 
of the attack. 

2d. In cases of epilepsy, the attack being at the tonic period, the action of 
bromide of ethyl was manifested, in some cases, by the cessation of the convul- 
sions and the production of a complete muscular resolution; the attacks have 
often appeared to diminish in intensity and duration; sometimes the effect has 
not been appreciable. 


Duboisia in the Treatment of Exophthalmie Goitre. 

M. Dusarp1n-Braumetz has substituted duboisia by hypodermic injection 
for atropia in the treatment of goitre.. In the two cases in which he employed 
duboisia, he obtained a great diminution of vascular palpitation and pulsation ; 
in a word, ‘a notable improvement. He has also noted an early cumulative 
action, although he injected only weak quantities of duboisia, a quarter of a milli- 
gramme, or a half milligramme at most. At the end of a few days there ap- 
peared undoubted signs of toxic action similar to that produced by belladonna. 
The treatment must be interrupted every eight days, and discontinued for some 
days, and it must not be continued too long. The solution which serves for injec- 
tions may be prepared as follows: Neutral sulphate of duboisia, 1 centigramme ; 
distilled cherry laurel water, 20 grammes. Each syringeful of one cubic centime- 
tre contains half a milligramme of the salt of duboisia.—Bulletin Gén. de Théra- 
peutique, Juillet 30, 1880. 


Iodoform in the Treatment of Goitre. 


Dr. Botcuat believes that iodoform, dissolved in sufficient quantity in some 
indifferent fluid, may be successfully employed in the treatment of goitre. In 
injecting into the tumour better results are attained than with the tincture of 
iodine, and there is no fear of the subsequent complications so frequently met 
with after the employment of the latter method, and which are due to the forma- 
tion of cicatrices, owing to the actior of the alcohol upon the tissue of the thyroid 
body. The chief objection to the use of iodoform has always been its acrid and 
penetrating smell. This objecticn when employing it for external use, Dr. Boé- 
chat has sought to overcome in the following manner. The iodoform has been 
finely powdered, and has then been intimately mixed with glycerin, the mixture 
being applied to the goitre. As soon as it has begun to dry the part is painted 
over with collodion, which dissolves a small quantity of the iodoform by means of 
the ether which it contains. The plan is not very successful, however, as it only 
masks a part of the odour. The application is to be made every two or three 
days. In cases of goitre of long standing, and in cystic and parenchymatous 
forms, no results have been obtained by this method of treatment, but in the 
cases of young patients, and in goitres of recent growth which consisted of soft 
non-fibrous swellings, very marked results were obtained ; the goitre disappear- 
ing more rapidly than with iodine or potassium iodide. Iodoform administered 
in internal doses of pills, each containing 0.01 gram, to the extent of ten pills per 
diem, has not given any very satisfactory results. — Practitioner, Aug. 1880, 
from Correspondenz Blatt. f. Schweiz. Aértzte, Jan. 1, 1380. 


PROGRESS OF THE MEDICAL SCIENCES. [ Oct. 


Syphilitic Laryngitis in Children. 

Eross remarks that syphilitic laryngitis in children offers essential differences 
from the same affection in adults; the prognosis being more unfavourable, and 
the course more rapid. He reports the following case ( Wiener Medizinische 
Wochenschrift, July 8d, 1880). A child, three and a half years old, had suf- 
fered from whooping-cough for six months, and during that time had developed 
a scaly eruption of a transitory nature. On admission in November for suffo- 
cative dyspnoea a condyloma was found near the anus, and mucous patches were 
present in the corners of the mouth, on the inner surface of the lips, and on the 
tonsils. The mucous membrane of the nose was inflamed and injected; the 
glands in the neck and in the submaxillary and inguinal regions were enlarged. 
The hoarseness which began with the whooping-cough had increased until it 
amounted to aphonia, and there were -now frequent suffocative attacks and con- 
vulsive fits of coughing. Laryngoscopic examination discovered the epiglottis 
thickened and three or four times its natural size; the ary-epiglottidean folds 
were thickened and pale-red ; the left vocal cord was more than twice as thick 
as the right; and at its free edge bulged out towards the opposite cord; both 
were of yellowish red colour. There can be no doubt that the laryngeal affection 
was only a part of the general constitutional syphilis, which was abundantly evi- 
denced by other symptoms and by the result of the treatment (mercurial inunc- 
tion). In two months and a half the child was almost quite well, although 
when admitted tracheotomy seemed urgently called for.—London Med. Record, 
August 15, 1880. 


On the Treatment of Bright's Disease, with Special Reference to the Use of 


Diuretic Remedies. 


Dr. W. T. Garrpnenr, Professor of Medicine in the University of Glasgow, 
contributes an interesting paper on this subject to the Glasgow Medical Journal, 
Sept. 1880, in which he shows that in almost all stages of the disease, there has 
been an undue tendency to depreciate or exclude diuretic remedies, and that these 
judiciously employed, without pretending to an absolute supremacy, are at once 
the safest, and in many cases the most effectual of the means of dealing with drop- 
sical symptoms, while, as Dr. Christison has pointed out, their legitimate func- 
tion is not merely to get rid of a single symptom, but by aiding the natura 
process of excretion by the kidneys, to ward off the dangerous accumulations in 
the blood, which lead in time to what is called uremia. To restore by remedies 
this natural function, we must needs employ, in any case, methods of elimination 
that are more or less closely allied in their action to the physiological processes 
which it is desired to arouse and quicken ; and hence, as he ventures still to be of 
opinion, the experience of ages, here quite in accordance with a sound theory, 
has practically demonstrated the advantage of employing in such cases the cream 
of tartar in its solid as well as liquid forms of administration, followed or accom- 
panied by other mild diuretics, or by digitalis; a mode of practice extending 
back, as we have seen, to the last century, if not to much earlier periods, and 
only apparently discredited by prejudices arising from the pathological researches 
of Bright. As to the employment of tonics, nutrients, chalybeates, and other 
hematics in the later stages, there is practically an universal consensus of 
opinion. 


Ascites Chylosus. 


An instance of this extremely rare pathological condition was under discussion 
at a meeting of the Berliner Medicinische Gesellschaft, held on 12th May, 1880. 
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At that meeting Dr. P. Gutrmanwn showed:a specimen of a milky-looking fluid 
which he had removed, by puncture, from the abdomen of a boy aged 10. The 
patient had enjoyed perfect health till three years ago, when fluid began to collect 
in the abdominal cavity; in February, 1880, this fluid, which had the seme gene- 
ral characters as that exhibited, was removed by v. Langenbeck. In the following 
April Dr. Guttmann repeated the operation, withdrawing 6350 grammes of fluid: 
When examined, this was found to contain abundance of fat and albumen; under 
the microscope it was seen to consist of innumerable fine molecules which, on the 
addition of ether, ran together into unmistakable fat drops. It was, in fact, 
simply chyle. Fourteen days later the patient was seized with severe pains in 
head and neck, became drowsy, and died on 4th May. An abscess as large as a 
walnut was found in the posterior half of the left occipital lobe of the brain; there 
was also non-tubercular meningitis in the region of the medulla oblongata. In 
the abdominal cavity were 2000 grammes of the milky fluid already described. 
With the exception of chronic non-tubercular peritonitis, which had given rise to 
extensive adhesions of the intestines to each other, and to neighbouring structures, 
the abdominal organs presented nothing abnormal. No distension of the lacteal 
vessels was discovered ; but the patient had for several days taken no food. The 
thoracic duct in its whole length was empty and quite pervious. From these 
facts Dr. Guttmann formed the opinion that in this case the transudation of chyle 
was not caused by compression or obstruction of the lacteals, but by actual dis- 
ease, and consequent undue permeability, of the walls of those vessels. The 
chylous transudation was neutral in reaction, of sp. gr. 1022, and without smell, 
Under a magnifying power of 350 diameters it showed almost nothing except 
extremely fine and closely packed granules, with a very few round cells. It was, 
therefore, obviously chyle which had not passed through the lymphatic glands, 
otherwise the number of round cells (lymphatic corpuscles) would have been 
much greater. Chemically, the fluid was found to contain 5.25 per cent. of fat, 
which solidified at the ordinary temperature ; it also contained 3.5 per cent. of 
albumen. This latter fact is of physiological interest, as it proves that all the 
albumen introduced into the stomach is not transformed into peptone, but that a 
certain proportion of it passes unchanged into the chyle. No trace of peptone or 
of saccharine ferment was found in the fluid. It is here noted that all the cases 
of this diseased condition hitherto published (very few in number) are collated 
and summarized by Quincke, in an article on ‘‘ Fatty Transudations,’’ in Deut- 
sches Archiv f. Klin. Med., vol. vi. ; in his own case and in all the others the 
transudation was invariably found to be dependent either on perforation or on 
compression of the lacteals.—Glasgow Med. Journal, Sept. 1880, from Berliner 
Klin. Wochenschrift, No. 29, 1880. 


Oxide of Zinc in Diarrhea. 


M. Coustn publishes in the Marseille Médical, a paper which confirms the 
excellent results obtained by Gubler and Bonamy from the use of oxide of zine 
in diarrhea. The majority of cases treated were obstinate and chronic, charac- 
terized by abundant and numerous dejections ; some were due to simple intesti- 
nal catarrh, whilst others were caused by improper food or by cold, others again 
being symptomatic of tuberculosis. In each case various remedies (opiates, astrin- 
gents, anti-cathartics, ete.) had been employed without result. M. Roux resorted 
finally to oxide of zinc, whieh yielded marked and rapid effects; thus diarrhea 
of six, four, and three months’ standing, was favourably modified within a few 
days after the administration of the first doses of this remedy. The formula em- 
ployed, which is the same as that of Gubler and Bonamy, is as follows ; Oxide 
of zinc, 8 grams 50 centigrams; bicarbonate of soda, 0 grams 50 centigrams 


; 
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Make into four powders, one powder to be taken every three hours. The union 
_ of the soda bicarbonate with the oxide of zinc causes the latter to be more readily 
tolerated.—Practitioner, Aug. 1880, from Le Progrés Médical, July 3, 1880. 


SURGERY. 


Perforating Tuberculosis of the Roof of the Skull. 


R. VoLKMANN (Centralblatt fiir Chirurgie, 1880, No. 1) has had the oppor- 
tunity of observing about twelve almost typical cases of this comparatively rare 
affection. It consists in a process of caseation leading to melting and necrosis of 
the cranial bones, together with purulent separation of the dura mater, as well as 
of the external periosteum, which, however, always affects only one spot of the 
roof of the skull. A tolerably large abscess is formed externally, mostly with 
ill-defined symptoms ; its internal surface, after spontaneous or artificial evacua- 
tion of the cheesy pus, was lined with numerous granulations concerning caseous 
miliary tubercles, the bony tissue being also of cheesy consistence at a spot as 
large as a pea, often in the form of a small sequestrum, of the entire thickness of 
the cranium. If left alone, the diseased parts heal extremely slow, the caseous 
change may progress, and in many cases pus is accumulated between the cranium 
and dura mater. The author has, therefore, in four cases, after freely laying 
open and evacuating the external abscess under antiseptic precautions, trephined 
the affected bone, and scraped out the dura mater as far as it was fungous. The 
result has been very favourable with regard to the course of the wound. The 
true healing, however, was very protracted in half of the cases thus treated. 
The cranial integument, which had been detached by the abscess, always united 
directly.—London Med. Record, August 15, 1880. 


Extirpation of a Naso-pharyngeal Polypus by the Palatine Method. 


This case was communicated by CRUVEILHIER at the Société de Chirurgie de 
Paris (Bulletin et Mémoires, April 5th, 1880). A young man aged 17 had 
suffered for over two years from obstruction of, and frequent hemorrhage from 
the right nostril, On examination, a tumour was found occluding the right nos- 
tril and filling the posterior part of the nasal fosse, where it could be felt by in- 
troducing the finger behind the soft palate. The palatine arch appeared convex. 
There was no deformity of the face, nor protrusion of the right eye, but there 
was some slight epiphora. The palate was divided in the middle line, exposing 
the polypus, which was then seized by the forceps and extracted. The hemor- 
rhage was so excessive that the patient fainted. The polypus was very large, 
and presented two distinct lobes; one was attached to the pterygoid plate of the 
sphenoid, the other to the basilar process of the occipital bone, which was so 
eroded that it was feared the tumor had penetrated into the interior of the skull. 
The patient progressed steadily, and was discharged a month and a half after- 
wards. The gap in the palate, which extended almost as far forwards as the 
anterior palatine foramen was closed about a year after the operation by Fergus- 
son’s method. Owing to the constant flow of mucous down the back of the 
throat, which had existed since the extraction of the tumour, the union did not 
take place by the first intention; but, by bringing the granulating surfaces as 
much into contact as possible, and filling up the gap that remained with the’ 
uvula, a restoration of the palate was finally accomplished.—London Med. Rec- 
ord, August 15, 1880. 
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Treatment of Carbuncle of the Upper Lip. 


In a malignant carbuncle of the upper lip, which had grown larger in spite of 
incisions, LINDEMANN (Archiv fiir Klin. Chirurgie, Band xxiii.) succeeded in 
obtaining a favourable course, by means of numerous punctures with a tenotome, 
and hourly injections of a two per cent. carbolic solution, at the edge of the dis- 
eased part, When the induration and swelling ceased, after three days, the 
punctures were discontinued, and only one injection made every three hours.— 
London Med. Record, Aug. 15, 1880. 


Intestinal Concretions removed by Enterotomy. 


At the meeting of the Surgical Congress in Berlin in April, Dr. Lancensucu 
showed some large concretions which he had removed from the stomach and small 
intestine of a man by enterotomy. The patient had often suffered from attacks 
of ileus, which had been stopped by enemata of iced water. He was subjected 
to enterotomy by Herr Langenbuch in a similar attack which could not be re- 
moved by these means. Herr Langenbuch found a swelling in the jejunum, laid 
open the intestine, and took out the mass, which was compressed into the intes- 
tine below the stomach. Vomiting continued, and the patient died a few hours 
after the operation. The necropsy revealed a second, still larger, mass in the 
pyloric region of the stomach. Examination of the tumours by Herr Virchow 
showed that they consisted almost solely of organic substance, and especially of 
the derivative of the bile-acids known as dyslysin. In answer to a question by 
Herr Esmarch, Herr Langenbuch added, that neither of the coprolites contained 
any carbonate of magnesia. It was remarkable that they were not found in the 
large intestine, but in the jejunum and in the stomach.—London Med. Record, 
Aug. 15, 1880. 


Case of Extirpation of the Kidney. 

Dr. Frep. Lance reports (Medical Record, Aug. 7, 1880) an interesting 
case of a Hungarian lady, aged 47, who came under, his care suffering from 
severe attacks of pain which were associated with a large, slightly movable 
tumour of the right kidney. The urine contained an abundant deposit of pus 
and numerous epithelia of the kidney, similar to white blood-corpuscles, but a 
little larger, presenting a distinct nucleus. The disease was diagnosticated as 
pyonephrosis. Six months after coming under observation she fell into a feverish 
state, had severe, persistent pain, extreme tenderness on pressure against the 
tumour, which seemed to her to be larger, and for the first time, heretofore ob- 
served, the urine became quite clear, containing only a trifling quantity of sediment. 
Nothing was more probable than to assume that the ureter now was completely 
or almost completely obstructed, and that the urine was discharged from the 
other side. It was furthermore probable that from the right kidney essentially 
the sediments might be furnished, and that it might not have any importance 
for secretion of urine, because the urine secreted during this attack, like those 
before, presented the same quantity as in the free intervals; and, finally, it was 
probable that the kidney assumed to secrete the urine during this attack must be 
essentially healthy, because the urine did not present any considerable abnormity. 
The attack of pain just mentioned ended in a very typical and characteristic 
manner, First, somewhat more sediment appeared in the urine. The following 
day the patient felt a little relieved. Twenty-four hours later a considerable 
mass of pus was discharged, and the patient felt again entirely relieved. 

Dr. Lange proposed an exploratory incision, and, in case he should find the 
organ diseased in such a way that its further presence mig’ include danger to 
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life, he had in view its removal, in the supposition that its condition was such as 
to allow extirpation. Otherwise, he proposed to open the organ supposed to be 
in a state of cystic degeneration, and to establish a fistula of the pelvis of the 
kidney. After making the necessary incisions, Dr. Lange found the right kidney 
in a state of cystic degeneration. The pelvis was apparently not enlarged, nor 
could he distinguish any calculous matter by the touch. The whole organ seemed 
to have been somewhat displaced, its lower edge being too near the middle line, 
while the upper pole was directed outward ; perhaps also it was situated alto- 
gether a little lower down than normal. He concluded that it was especially 
diseased, and being under the impression that the other kidney was healthy, and 
that the right kidney was accessible to extirpation, though with difficulty, he 
decided to choose the radical way and to remove the organ. To incise the cystic 
part and to establish a fistula of the pelvis of the kidney he regarded as being too 
dangerous, on account of the deep seat of the cystic cavities near the vertebral 
column. It would have been impossible to secure free discharge of the purulent 
matter and urine from that spot, and to prevent it from infiltrating the retro- 
peritoneal tissue. On the other hand, it was rendered doubtful whether the 
abnormities in the upper part of the organ, the latter being left, might not be apt 
to cause trouble by themseives. Finally, there was suggested by one of the col- 
leagues present that he probably had to deal with a new growth, and, in assum- 
ing the possibility, he hoped to give the patient the best chance at all events in 
removing the kidney, always being confident of the integrity of the other kidney. 
The former was slowly and carefully loosened from its environs, mostly by the 
fingers, here and there stronger adhesions had to be separated with scissors. Al- 
most the whole hand had to be introduced into the wound to reach the extreme 
edges of the kidney. Finally, the pedicle was tied in four portions by double 
ligatures, and the organ removed. The wound was thoroughly washed with 
antiseptic fluid, drainage-tubes were introduced, no sutures applied, and a large 
antiseptic dressing concluded the operation, which had lasted about one hour and 
a half. The loss of blood was quite insignificant. The quadratus lumborum 
had to be cut across half-way to allow a free outlet to the secretions. 

The patient, after several hours of a collapsed appearance, presented a good 
condition, complaining merely of pain in her back and right hip. In the after- 
noon nausea and vomiting occurred several times. Pulse became full and strong, 
face flushed, slight perspiration all over the body. Not a drop of urine was found 
in the bladder until her death, which occurred on the fourth day, eighty-four 
hours after the operation. Temperature never exceeded 100.5° F. in ano. Her 
pulse on the second and part of the third day was abnormally full and strong, 
mostly 70 to 80 in number. After the third day patient became restless, a little 
soporous, without losing consciousness. The pulse became more frequent and 
weak, and finally she died rapidly in a state of coma, the face being congested 
until a short time before her death. Vomiting, which had been frequent within 
the first two days, gradually stopped, and only nausea remained. Respiration 
became deep and noisy. Believing that the case was one of simple anuria, Dr, 
Lange tried to stimulate perspiration, but the post-mortem on the fifth day after 
the operation proved that the removal of the kidney had deprived the patient of 
her. only means of existence. 

The left kidney, which was removed by autopsy, consists of several cystic 
cavities, two of which contained a fluid-like urine; one of about the size of a 
hen’s egg was filled with thick cheesy matter. There is no trace of tissue of the 
kidney left. The pelvis of the kidney is entirely obliterated, and so is the ureter. 
Probably, for a number of years, no urine has been secreted from this organ. The 
disease which caused this degeneration might have occurred in the patient’s earliest 
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childhood, at least she could not remember having had any trouble in this side. 
The organ was at iis normal place, and, although cystic, it was only slightly in- 
creased in size, and its shape was not materially changed from the normal. The 
other kidney, the right one, which had been removed by operation, was about 
double the size of a normal one, and is now much smaller than at the time of the 
operation, when it was filled with blood. 

Dr. Lange omitted, in making the diagnosis before the operation, to palpate 
for the other kidney through the rectum. The result of this examination might 
probably have corroborated his opinion about this organ, since it was present at 
its normal place, and in about normal shape and size. He had it immediately 
under his finger at the moment of the autopsy, and still was not able to decide 
about its diseased state before he had removed it. 

He regrets not having tried the catheterism of the ureter. Post-mortem was 
allowed only with reference to the kidneys, and the bladder, therefore the ureter 
was not seen ; so he is unable to say whether or not it was obliterated at its en- 
trance into the bladder as it was in its uppermost part near the pelvis. 

Dr. Lange thinks an exploratory lumbar incision on the left sidé would have 
been the safest way to make out the diagnosis as far as the kidney of that side 
was concerned, Regarding the attacks of pain in the right side, there is, he 
thinks, no doubt that they were caused by retention of the purulent fluid within 
the cysts; perhaps in consequence of obstruction of their outlets by small concre- 
tions, found post-mortem. The latter he never found in the sediment of the urine. 


Gurgun Balsam in Gonorrhea and Vaginitis. 


This balsam, which is extracted from various dicotyledonous trees, is turbid 
and of a brown colour, bitter, smelling like copaiba but with a less unpleasant 
odour, whilst it is less-acrid and less expensive than this drug. It is also more 
readily tolerated. After being in use for a long period in India, its properties 
were carefully examined by M. Vint in Paris, as well as by M. Mauriac and M. 
Malley. The balsam is administered in capsules or in the form of an emulsion 
in mucilage. In the latter form Vidal gives 4 grams a day, immediately before 
meals; in larger doses of 10-12 grams it produces vomiting and diarrhea. It 
can be prescribed at the beginning of a gonorrhea, which it cures in 15 to 20 
days; it is better, however, to employ it when the inflammatory stage is over, 
but it is also very useful in gleet. In the female it is used as a local application, 
the vagina being first washed out with warm water, a plug of cotton-wool soaked 
in a liniment of equal parts of balsam and lime-water is applied by means of the 
speculum, and the plug is then covered with a second one of dry wool, the dress- 

‘ing being renewed daily. This proceeding is attended with a slight smarting 
which disappears after the third application.—Practitioner, August, 1880, from 
Bouchut’s Compend. Ann. de T'hérap., June, 1880. 


Retention of Urine in Gonorrhea. 


In aclinical lecture on this subject, published in Le Progrés Médical, April 17th, 
1880, M. Maurrac discusses the forms and the appropriate treatment of reten- 
tion of urine due to gonorrhea, the remarks being suggested by the case of a man 
admitted into the H6pital du Midi, who had suffered from retention for eight 
days. Retention during gonorrhea may present itself under two different forms. 
1. Instantaneous and complete retention. In this variety the patient, after some 
such exciting cause as excessive drinking, sexual intercourse, or too much exer- 
cise, on trying to pass urine fails altogether to expel the smallest quantity. 2. 
Progressive and incomplete retention. The passage of urine, instead of being 
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abruptly suppressed, undergoes a progressive diminution. The stream becomes 
gradually smaller, then stops suddenly, to recommence an instant later. The 
bladder is thus irregularly and often incompletely emptied. This state of things 
goes on from bad to worse, until at last complete retention is produced as in the 
first variety. The pain in retention is principally in the hypogastrium and peri- 
neum, extending back wards towards the anus and forwards to the end of the penis. 
Retention does not generally occur during the first weeks of a gonorrhea, because 
the inflammation still remains limited to the spongy portion of the canal. Dy- 
suria is common enough early, and is due to inflammatory thickening of the 
mucous membrane and partly also to the pain caused by micturition. It is at a 
more advanced stage, when inflammation has reached the membranous or pros- 
tatic urethra, and the discharge has become serous or muco-serous, that retention 
comes on; it is generally excited by some such cause as those mentioned above, 
but sometimes none can be ascertained. In considering the pathogeny of reten- 
tion, M. Mauriac attributes the closure of the passage in most cases to reflex spas- 
modic contraction of the muscular tissue of the membranous and prostatic urethra, 
and not to inflammatory swelling of the mucous membrane. The second, or 
incomplete form of retention, the author has seen occur especially in irritable 
patients, the subjecis of catarrhal ‘urethrorrhea’ contracted from women just 
before, during, or just after the menstrual period. Although reflex muscular con- 
traction is the most frequent eause of retention, inflammatory swelling of the 
prostate sometimes also causes it. The catarrhal urethritis, or bastard gonorrhea 
just mentioned, reaches the deeper portion of the urethra with great facility, and 
then is frequently accompanied by reflex nervous phenomena. It is also, though 
apparently such an insignificant affection, quite as frequently complicated with 
prostatitis, cystitis, epididymitis, and arthritis, as ordinary purulent gonorrhea. 
Catarrhal urethritis also often lasts for an indefinite length of time. 

Treatment of Retention.—When complete retention has lasted some hours, and 
the bladder is distended, a gum-elastic catheter, slightly ‘‘elbowed,’’ should at 
once be passed; and if the prostate be unaffected there is usually no difficulty, 
but if the flexible instrument is arrested by spasm, a well-warmed silver catheter 
should be used. In incomplete retention leeches may be applied to the perineum 
and the patient kept in a tepid bath for an hour or two, when he will often be 
able to pass urine without further assistance. If urine have not passed in the 
bath, an enema of starch and opium may be given and very hot poultices applied 
to the perineum. If all these means fail, catheterization is to be had recourse to. 
In very favourable cases only a single catheterism is required, but usually it has 
to be repeated during three or four days. The catheter should be used as long 
as the patient remains unable to empty his bladder completely.—London Med. 
Record, Aug. 15, 1880. ; 

On Lithotrity at a Single Sitting, with a Record of its Results in Forty-six 

Consecutive Cases. 


At the late meeting of the British Medical Association, Sir Henry Tuomp- 
SON presented a paper with the above title and of which the following is an ab- 
stract. The paper consisted of a consideration of Bigelow’s proposal, with 
reasons for believing it would issue in an advance for the operation of lithotrity. 
About eighteen months ago, Sir H. Thompson commenced employing it as the 
rule, and since that time he had operated in fifty-four cases of stone in the blad- 
der of the male adult, mostly aged ; on forty-six of these by the method of one 
sitting ; on two others by multiple sittings; and on six by lateral lithotomy. 
Among these fifty-four cases were three deaths, two in cases of lithotrity by one 
sitting, and one after lithotomy. ‘The reasons were given for adopting multiple 
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lithotrity and lithotomy in the eight cases; and the following practical deduc- 
tions were appended to the paper, as the sum of the lessons to be learned by this 
contribution towards an attempt to estimate the value of the method in question. 
1. In view of a general adoption of lithotrity at a single sitting, it becomes more 
than ever important to diagnose carefully before operating, the size—and if prac- 
ticable, as it mostly is—the nature of the stone, so that the means employed to 
remove it may correspond thereto. For, when the stone is small, or of medium 
size, as it is in the majority of cases, it is not only unwise but dangerous to em- 
ploy large and unwieldy instruments to remove it. Small instruments are much 
safer than large ones, and do less mischief in the bladder and urethra. The 
latter should never be used, unless the work to be done renders them necessary ; 
and this can only happen in a few exceptional cases. 2. There is no doubt that 
a practised hand, thoroughly familiar with the details of lithotrity, is more neces- 
sary to the success of an operation which is to be completed at a single sitting, 
when the stone is not small, than to that of an operation which consists of several 
sittings. In other words, the removal of a large stone at a single sitting is a more 
difficult proceeding than that which disposes of it at several trials. 3. Speaking 
with caution, it appeared to him that at present we are not justified in attempt- 
ing to remove all stones by crushing, and certainly not by any one system of 
crushing. The new method rendered lithotrity safer than before for the stones 
already assigned to that process, and extended it to some which were larger than 
before so operated on. But he still regarded lateral lithotomy (the high opera- 
tion being sometimes perhaps advantageous) as an admirable procedure not only 
for hard stones, say of about two ounces in weight and upwards, as a rough gen- 
eral estimate, but also for smaller ones in some cases where the urethra was not 
large, or other cireumstances seemed to indicate it. Further, he could not doubt 
that many men, whose experience was necessarily small, would cut for a hard 
stone, weighing an ounce, more safely than they would crush it at a single sitting. 
Great and irretrievable damage might be easily inflicted by large lithotrites and 
evacuators in unpractised hands. For two among the forty-eight cases of litho- 
trity recently operated on, multiple sittings were preferred for the reasons given ; 
and he strongly advises the exercise of an independent judgment in every case, 
and not the pursuit of any routine method, without reference to the very varied 
circumstances which calculous disease largely presented.— British Med. Journal, 
Aug. 28, 1880. 


Excision of the Knee and of the Hip. 


Mr. Trmotny Hexumes, in his Address in Surgery before the British Medical 
Association at its recent meeting (British Medical Journal, August 14, 1880), 
presented the following summary of the most recent experience on the subject of 
excision of the knee :— 

1. Excision of the knee is one of the indispensable resources of surgery, and 
is useful in all three classes of cases; viz., in those where, otherwise, amputation 
would be indicated ; in those where the expectant treatment might succeed, but 
is dubious; and in eases of vicious ankylosis. 

2. As a substitute for amputation, it is indicated in early life, and in non-tuber- 
culous subjects; in cases of limited caries of the bones, of degeneration of the 
synovial membrane, and in some conditions of necrosis of the articular surfaces ; 
possibly also in abscess in the ends of the bones. 

3. As a substitute for the expectant treatment, it seems to be justifiable, and 
is extensively used in cases where the patient’s circumstances and the slow pro- 
gress of the case render the surgeon hopeless or very doubtful of recovery with 
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4. It is also frequently used, and is very successful, in cases of vicious or de- 
formed ankylosis. 

5. Attempts have been made to limit the place of excision by opening the joint 
and drainage, and by some other partial methods. These attempts have been 
fairly successful, especially in cases where the affection is rather of the synovial 
membrane than of the bones, and they deserve more extensive trial than they 
seem as yet to have obtained. 

6. At the same time, the mortality from excision of the knee seems of late 
years to have been so greatly diminished as to encourage the hope that the limit 
of age which has been found necessary hitherto to observe may be extended, and 
it may be judged prudent to apply the operation to the treatment of the more 
chronic affections of later life, such as chronic rheumatic arthritis, more exten- 
sively than has been done up to the present time. 

Mr. Holmes then proceeded to consider under what circumstances does excision 
of the hip become necessary, and under what circumstances it is justifiable, though 
possibly not absolutely necessary ? 

He said, let me preface my answer to this question by giving you in a few 
words the experience of the Hospital for Hip Disease ; the only one, as far as I 
know, in this country where the ordinary disease of the hip in childhood is sys- 
tematically treated from beginning to end. This institution receives cases of 
hip disease occurring in poor children, who have, therefore, been usually neg- 
lected, and in many of whom suppuration either exists or is imminent. Not a 
few are in an incurable condition when admitted, and it is this class exclusively 
that furnishes the fatal cases. No surgical operations are performed in the hos- 
pital beyond opening abscesses. The treatment consists in rest, with careful ex- 
tension ; and the most sedulous attention is given to see that the limb is brought 
into and kept in the natural position. When this has been effected by properly 
directed extension, and when all abscesses are in a perfectly quiescent state, the 
child is allowed to get up, wearing a Thomas's splint. No limit is fixed to the 
stay of a patient in the hospital, where children are often kept for several years. 

Under this treatment, the mortality of cases received in an early or curable 
condition is very small, though a good many of those received in an advanced 
stage of the disease die, chiefly from amyloid degeneration and from tubercular 
meningitis. Not more than about 4 per cent. are transferred to the neighbouring 
Hospital for Sick Children for excision. In hardly any cases are sequestra seen 
to come away from the openings of the abscesses, and the resulting recoveries are 
with limbs which are straight, strong, and but little shortened, so that the patient 
can walk freely with the aid of a high boot, and in the best cases with little limp- 
ing limbs, which contrast very remarkably with the results of excision. The 
patients are kept under observation for a long time after their discharge, so that 
the permanence of the recovery can be verified. 

The question of the justifiability of the operation in the ordinary disease of 
childhood must depend in a great measure on the opportunities which the patient 
has of obtaining some such treatment as the above. Morbus coxarius is rarely in- 
curable if taken early ; it has no necessary connection with any constitutional dys- 
crasia; there is every reason for believing that the abscess which frequently 
accompanies it is more often the result of motion injudiciously irritating inflamed 
parts, than the inevitable or even usual result of that inflammation itself; and I 
myself most firmly believe that the disease in the bones is very often (not to say 
almost always) produced by the inflammation of the soft structures, and is usually 
proportionate in extent to the length and acuteness of the suppuration. I further 
believe that the constitutional mischief which often ends the life of patients with 
advanced hip disease is usually not the cause but the consequence of that disease, 
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and that, if we would remove the cause by curing the disease early, there would 
rarely be any amyloid or tubercular degeneration of the viscera. I can only give 
you these views as my own, and for what they are worth; I could say much in 
support of them, but time does not permit. If they be true, what follows? 
Why, that if we would or could treat hip disease early, before abscess has formed, 
by continuous and prolonged rest with extension, the great majority of the cases 
would recover without any abscess. If the patient be not seen till abscess has 
formed, still long-continued rest with extension will cure most cases, the abscess 
being early opened and carefully drained, and in only a few of these cases will 
there be extensive deformity. Even if there be the clearest proof of disease of 
the bones, still the careful drainage of the abscess, and the properly applied ex- 
tension, will effect a cure in most cases, provided the treatment be extended over 
a very long period of time, and a better cure than that by excision will follow. 
This would leave for excision only those cases in which the presence of sequestra 
could be ascertained by examination, or reasonably inferred from the refusal of 
the sinuses to close, and those in which the symptoms were so grave that the 
surgeon thought it necessary to intervene in order to save life. 

In such cases, the operation of excision is sometimes very successful; and its 
merits in successful cases are even more striking than those of excision of the 
knee, since it rescues the patient from a graver malady, and saves him from a 
more formidable mutilation. But I need hardly say that the proportion of deaths 
and failures will be higher than in the practice of surgeons who use the operation 
for more curable cases. 

But cases such as I have sketched would be rare indeed if the treatment above 
described were carried out at our large hospitals as it is at this little institution in 
Queen’s Square. How different is the case! Who has not seen with profound 
sorrow poor children bandied about from one out-patient room to another, getting 
splints which only very imperfectly immobilize the joint, or receiving instructions 
to ‘‘ keep at rest,”’ which the surgeon knows cannot be carried out, till the limp 
becomes agonizing pain, and the patient is taken into hospital and allowed a little 
rest in bed? Then, after a few weeks, he is found to be occupying a bed which 
can be better employed ; and, his pain having for a time subsided, he is turned 
out again. Possibly this process is more than once repeated; and then abscess 
forms; the joint is found to crepitate; and the surgeon probably knows that if 
he keep him in again for a few weeks and send him out relieved, the disease will 
recur in a worse form; and so he recommends excision. I do not say that the 
surgeon is wrong in his advice under the circumstances; but I do say that the 
circumstances show our general hospitals to be places where chronic morbus coxa-- 
rius can hardly be treated successfully. 

There are other and rarer conditions of the hip-joint, such as acute inflamma- 
tion attacking the epiphysial cartilage, which have been treated successfully by 
excision ; and there are cases, though at present very few, in which the joint has 
been successfully excised at a later age for the cure of rheumatoid arthritis. 

T would sum up what I have to say about excision of the hip in a very few 
words, by the simple statement that it ought to be very rarely indeed required, 
if the disease were treated properly at its commencement, In cases seen at an 
advanced stage of the disease, it is chiefly when sequestra exist that the operation 
is necessary, though it may be advisable as a means of shortening the treatment 
in other cases also, when the patient cannot obtain the prolonged surgical care 
which is essential to natural recovery. 
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Aortic Aneurism Treated by Galvano-Puncture. 


Dr. A. Hucues Bennett, Assistant Physician to the Westminster Hospital, 
reports (Lancet, Aug. 7, 1880) a very interesting case of aortic aneurism which 
was under the care of Dr. Sturges and himself, and was treated by galvano- 
puncture, and which, although fatal, shows, in Dr. Bennett’s opinion, that, if 
properly performed, the operation itse!f is not necessarily attended with any dan- 
ger or even discomfort. 

In most of the cases hitherto recorded a small number of cells were used, and 
yet considerable uneasiness and pain were experienced. This was obviated in 
the present instance by the use of a rheostat introduced into the circuit, which 
enabled us to apply the full foree of twenty cells without the patient feeling even 
any uncomfortable sensations. When the current from a large number of cells 
is suddenly applied to the body, not only is there a severe shock, but the burn- 
ing pain afterwards is unbearable. It is, however, well known that galvanism 
is a nerve-anesthetic ; hence a feeble current dulls the sensation for a subse- 
quently stronger one, and this in turn for one more powerful, and so on. Thus, 
by slowly and insidiously increasing the strength without producing any shock, 
which the rheostat can accomplish, a current so powerful can be passed through 
the tissues without, pain, which, if suddenly applied, would be intolerable. 

In conclusion, Dr. Bennett gives it as his opinion that with our improved 
knowledge of electricity, and the more perfect instruments for its application we 
now possess, a great field is opened out for the treatment of aneurisms in general, 
and those of the aorta in particular. Hitherto the results of this procedure in 
the latter have not been successful as regards saving life, but this may be ex- 
plained on the ground that it has only been employed in hopeless cases, and in 
those after which every other treatment having failed, it has been adopted as a 
last resource. In the present case, had the operation been performed when the 
patient first came under observation a year ago, judging from the post-mortem 
appearances, the prospect of a cure or prolonged alleviation, appears not only 
possible but probable. As it was, this treatment was carried out because it was 
judged the patient if left to nature could not live many weeks. Considering that 
galvano-puncture, if properly conducted, appears to be practically harmless, 
there need be no hesitation in resorting to its application in any case of aortic 
aneurism, which can be easily diagnosed to be saccular in character, and which 
can be reached without difficulty. 


Rupture of the Axillary Artery during Reduction of Lusxation of the 
Humerus. 


Rupture of the axillary artery associated with simple dislocation of the humerus, 
or occurring during the reduction, is an extremely serious accident, though hap- 
pily rare. In one case in which dislocation of the humerus was complicated by 
diffuse traumatic axillary aneurism, Mr. R. Adams reduced the dislocation, and 
then ligatured the subclavian artery. The patient recovered. Most of the cases 
of rupture of axillary artery during the attempts at reduction have been in dis- 
location of some weeks’ duration. Indeed, it is probable that the rupture of the 
artery is due to laceration of the adhesions formed around the displaced bone in 
the neighbourhood of the vessels. In the subjoined case no attempt at reduction 
seems to have been made for at least six weeks. In that time firm adhesions had 
doubtless formed. If the statement of the patient may be trusted, the rupture 
of the axillary occurred during the reduction. Unfortunately the mode of re- 
duction is not stated. When admitted into Charing-cross Hospital, under the 
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care of Mr. BELLamy, there was only one alternative. The man must be left to 
bleed to death or amputation must be performed through the shoulder-joint. 

J. H——, aged fifty-five, dislocated his right humerus on Dec. 16, 1879; and 
in the following month he went to a large metropolitan hospital, where the house- 
surgeon put him under an anesthetic and attempted reduction. On Feb. 2d one 
of the surgeons made further attempts, and the patient stated that he immedi- 
ately became aware of a swelling in the armpit. A fortnight after this he was 
discharged. He had lost sensation since the time of the last attempt. Three 
weeks after he left the hospital a little bright blood oozed through the skin, and 
on July 30th he had more severe hemorrhage, losing about a quarter of a pint of 
arterial blood, and then the bleeding ceased. 

On admission, situated in the region of the right shoulder was a large tumour. 
The walls were very tense, and pulsating. The clavicle was distinct, and not in- 
volved. The pulsation was best felt at the posterior part of the axilla. The 
arm below was much swollen and waxy ; uo pulse could be felt at the wrist. At 
the lower part of the tumour, in the axilla, the skin was dark and sloughy, from 
which flowed a watery discharge. The tumour was not distinctly cireumscribed 
at its lower margin, and was about as large as a man’s head. The patient was 
anxious in appearance, and stated that he had been rapidly losing health since 
the appearance of the tumour. He had had no attacks of syncope or breathless- 
ness, and the face was not markedly blanched. Pulse 96; respiration 18. Con- 
junctiva and mucous membrane pale and anemic. He had slight cough and 
watery expectoration. 

After consultation with Mr. Amphlett (who admitted the case from his out- 
patients) and his other colleagues, Mr. Bellamy determined on amputation through 
the shoulder-joint. This was done by commencing with an anterior flap, from 
without and not transfixing. Although the subclavian artery was most efficiently 
compressed by Mr. Bloxam, the hemorrhage on the first sweep of the knife was 
terrific, the blood coming from the tense sac and from the enlarged vessels be- 
hind and below. The second or posterior flap was cut after disarticulation, in a 
few seconds, and some pounds of clot and organized lymph were removed. 

The main trunk, as far as its topographical position should have been, was not 
recognizable. There was a hard cartilaginous-like tube on the wall of the thorax, 
throwing a fearful jet of blood, and which, notwithstanding the pressure on the 
subclavian artery, was secured after great difficulty. After all bleeding points 
had been secured the flaps were adjusted and the patient removed to bed. Un- 
fortunately, he never rallied, and about an hour afterwards died.—Lancet, Aug. 
14, 1880. 


OPHTHALMOLOGY AND OTOLOGY. 


Conjunctival Syphilis. 

M. SicnHet, Jun., remarks (Gazette Hebdomadaire, 23d April, 1880), that 
syphilitic affections, limited to the conjunctiva, are of such rarity, that he has 
only been able to collect fourteen satisfactory cases, the majority of these being 
instances of gummata. Still less frequent are primary sores, or early syphilides. 
A man, aged 28, came to M. Sichel’s clinique, on Oct. 1, 1878, complaining of 
itching of the right eye, and a sensation asif a foreign body were present. There 
was no photophobia, nor periorbital pain. The eye was half closed. There was 
limited injection of the conjunctiva, and at the centre of the injected patch was a 
small oval tumour, reddish yellow in color, and the size of a grain of wheat. On 
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October 10, the patient was seen by M. Sichel himself, who found a swelling 
measuring thirteen by six and and a half millimetres, situated between the inser- 
tion of the right internal and inferior recti muscles. The cornea was not involved. 
The surface of the swelling was excoriated and depressed, and in the depression 
was a little muco-pus. There was no pain, but only inconvenience from the sen- 
sation of a foreign body being present. The patient had an indurated cicatrix 
behind the corona, enlarged inguinal glands, and a general papulo-squamous 
syphilitic eruption. The case was seen by Ricord and by Fournier, both of whom 
diagnosed a papulo-ulcerating syphilide of the conjunctiva. Under mercurial 
treatment, the eye became perfectly normal by November 22d.—London Med. 
Record, Aug. 15, 1880. 


Conjunctivitis from Chioral. 


At a late meeting of the New York Clinical Society (New York Med. Journal, 
Sept. 1880), Dr. J. H. Emerson mentioned a case of ophthalmia produced by 
the use of chloral hydrate. The patient, a young man, was subject to attacks of 
asthma, and in two severe attacks chloral, in ten- or fifteen-grain doses, had 
afforded great relief. This led him, during a recent attack, to employ it each 
night for some time. Shortly after he began its use, the conjunctiva of the globe 
and lids became injected, and photophobia existed, with profuse lachrymation. 
The latter, as it occurred in the left eye, did not correspond with the degree of 
photophobia. The affection of the eyes required him to keep his bed. Iodide 
of potassium, which he had been taking, had been discontinued for some time, 
and the resulting acne and throat-irritation had disappeared. There seemed to 
be no cause therefore, other than the use of chloral, for the ophthalmic trouble. 
The treatment first adopted was the application of camphor-water and borax, 
then of sulphate of zinc and rose-water, but no improvement resulted. The 
chloral was then discontinued, and immediate improvement took place. 


Colour-Blindness. 


Dr. Favre, of Lyons, recently read a paper of much general interest on the 
relations of colour-blindness at the Paris Academy of Medicine. He has exam- 
ined more than ten thousand male adults by different methods, and has discov- 
ered that more than ten per cent. of them were not capable of distinguishing one 
or several of the five elementary colours; he has also met with two cases of se- 
rious and comparatively dangerous Daltonism, and eight cases of injurious or 
troublesome chromatopseudopsia. The examinations made in reference to rail- 
roads, the army and navy, would be insufficient if it were necessary to determine 
by the examination of the sense of colour the aptitude of individuals for those 
commercial or industrial pursuits whicn involve the examination of coloured ob- 
jects. It would, perhaps, be necessary, in that case, to examine two or three 
hundred shades and colours. Amongst the very numerous mistakes quoted by 
Dr. Favre, several were made by woollen-drapers, tailors, jewellers, weavers, 
and dyers. An exact knowledge of colours is necessary to magistrates, and is 
indispensable to experts, who should have a very acute sense of colour. Dr. 
Favre quotes instances in which M. Ferraud, an analytical chemist, formerly as- 
sistant to M. Chevreul at the Gobelins, has been able to rectify in his reports 
very important errors committed with regard to colours in the description of in- 
culpating objects in criminal cases. The reports had been drawn up by rural 
constables, policemen, or other agents of the authority. Chemists, botanists, and 


micrographists are often very much troubled. General practitioners and chemists 
suffering from dyschromatopsia know very well generally how to manage matters ; 
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they know how to make use of the persons whose sight is normal. M. Favre 
has sought out the cases of dyschromatopsia which have been publicly recorded, ~ 
and especially those which have come before the tribunals of justice. Discussions 
and quarrels have occurred in schools; some cases have been brought before the 
tribunals. The examination of the eolour-sense of the persons at issue would be 
sufficient to enlighten the judges. The errors of Daltonians with regard to post- 
age stamps have been so frequent as to determine the French authorities to in- 
crease the diameter of the figures, and to exact an examination in colours from 
their staff. All these circumstances go to prove that such an examination should 
be more generally resorted to, and that the colour-blind should be made respon- 
sible to the law for their mistakes; and, as Daltonism can for the most part be 
cured by exercise, the legislation required would certainly become an excellent 
therapeutic agent. Those persons who were past cure would be warned that they 
must abstain from giving any judgments on coloured objects.—British Med. 
Journal, August 21, 1880. 


MIDWIFERY AND GYNECOLOGY. 


Obstinate Vomiting in Pregnancy. 

Dr. WELPONER states (Wien Med. Woch., May 22) that in consequence of a 
recommendation of Prof. Braun-Ferwald, who has several times found it useful 
in private practice, he has met with excellent success in three cases of obstinate 
vomiting in pregnancy which had resisted all other means, from the application 
of a ten per cent. solution of nitrate of silver to the vaginal portion of the cervix 
uteri. He keeps the solution in contact for five minutes, and then dries the parts 
with cotton-wool. The application requires to be repeated several times at interes 
vals of two or three days; but its ultimate success is remarkable.—Med. 7imes 
and Gaz., Aug. 7, 1880. 

Treatment of Post-Partum Hemorrhage by Iodine. 

Dr. W. E. Forest, of New York, claims (Med. Record, September 4, 1880) 
the following advantages for the iodine treatment of post-partum hemorrhage :— 

ist. Iodine controls the hemorrhage, not by coagulating the blood within the 
uterus, but by exciting the uterus to contract. The blood is expelled in a liquid 
form, and hence, instead of leaving the uterus filled with a mass of hard, sticky 
clots, ready to undergo decomposition, the uterus is empty and disinfected. 

2d. Tincture of iodine has never, so far as I can learn, caused any bad result, 
even when injected into the uterus in full strength. Thus, in Case V. nearly six 
ounces of tincture of iodine were injected (four of them without dilution), and 
yet no bad effects followed its use. . 

3d. The iodine treatment never fails to control the hemorrhage. 

Fatal Peritonitis resulting from an Injection into the Vagina of a Solution of 

Acetate of Lead. 

The following case (Centralblatt fiir Gyndkologie) appears to argue in favour 
of the possibility, now generally denied, of a fluid injected into the vagine reach- 
ing the abdominal cavity through the Fallopian tubes. 

A woman, twenty-two years old, suffering from a severe attack of eee 
was directed to use an injection of acetate of lead. The injections had been suc- 
cessfully made for ten days and with good results. On the eleventh day, on 
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account of an interruption, the injection was hastily made. The woman was imme- 
diately seized with violent pains in the lower portion of the abdomen, her face 
became deadly pale, and syncope supervened. The doctor was immediately 
called and found that the patient presented the symptoms of acute peritonitis. 
Death followed seventy-two hours afterwards. The autopsy revealed, besides 
the ordinary lesions of peritonitis, a precipitate of sulphide of lead on the serous 
surface of the large intestine, throughout the entire hypogastrum, and even up as 
far as the umbilical region. The precipitate was in the form of small round, 
grayish-black spots, which were quite numerous and thick in some places, while 
in other places they were much scattered and thin.—Physician and Pharmacist, 
Sept. 1880. 


Hysterectomy. 


Dr. Lton Lappé communicated, at a late meeting of the Académie de Méde- 
cine, a note relative toa modification of the operation of hysterectomy as applied 
to fibrous tumours (exsanguinification of the tumour). 

Gastrotomy applied to the treatment of fibrous tumours of the’ uterus is an 
operation about which there is no longer any dispute. The note which M. Labbé 
communicated to the Academy is not for the purpose of describing this operation, 
but simply to make known an important modification that he has introduced in 
the operative process. 

The quantity of blood contained in these enormous uterine tumours is always 
considerable, it is certain that the loss of this blood by the ablation of the tumour, 
is a factor the importance of which cannot be passed over, especially if we con- 
sider that the extirpation of these tumours almost always takes place in the cases 
of women who are in an advanced stage of cachexia. Based upon the principle 
which had led Esmarch to apply a compress bandage on limbs which were to be 
amputated, M. Labbé thought the same bandage could be utilized to press back 
into the general circulation the blood contained in large uterine tumours, and thus 
practise a kind of transfusion. 

The patient for whom he had occasion to apply this principle for the first time, 
was in a deplorable condition before the operation, and she succumbed six days 
later to septicemic symptoms; but M. Labbé has been able to prove that the 
enormous fibroma upon which compression was first practised was entirely exsan- 
guined, and that about a litre of blood was by this means restored to his patient. 

The theory which led M. Labbé to apply Esmarch’s compress to restore to the 
general circulation, at the time of their extirpation, the blood contained in such 
great abundance in the fibro-myomas of the uterus, is very clearly justified by the 
case which has been reported to the Academy. 

The peculiar conformation of the tumour was such that no very particular 
method was employed in this case; but if the tumour to be operated on is more 
regular in form we would have just reason to fear that the application of the 
elastic band might present some difficulties. In this case, to fasten the band and 
give it a support we should transfix the tumour near its summit by one or more 
metallic needles. Several of these needles may even be placed at different 
heights so as to give support to the compress, and to prevent its slipping. 

M. Labbé concludes :— 

ist. That there must be a positive advantage in operations on large uterine 
fibro-myomas removed by gastrotomy, in restoring to the patient the blood which 
these tumours always contain in large quantity. 

2d. That this result may be employed in a complete manner by applying to the 
tumour Esmarch’s compress, or any other compress endowed with the same elastic 
properties. Gazette Hebdomadaire, 6 Adut, 1880. 
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Extra-Peritoneal Ovariotomy. 


Mr. W. A. Mereprtu, Assistant Surgeon to the Samaritan Free Hospital for 
Women, reports (Lancet, August 21, 1880) the following remarkable and, it is 
believed, unique case of a completely extra-peritoneal ovarian cyst. Mr. Mere- 
dith says: I have myself seen but one other at all resembling it' in nearly three 
hundred abdominal sections at which I have assisted; and Mr. Thornton’s much 
larger experience tallies with my own in this respect. I have in vain searched 
through the Transactions of the Medico-Chirurgical, the Pathological, and the 
Clinical Societies, for a record of any similar case, and none of the best-known 
authorities on abdominal tumours, whose works I have been able to consult, make 
any mention of such a condition. 

M. M—, a delicate-looking woman, aged 27 years, came to me at the out- 
patient department of the Samaritan Hospital. about the middle of May last, 
complaining of abdominal enlargement. She gave the following history: Men- 
struation occurred for the first time shortly after her marriage, at the age of 
twenty-four, three years and a half ago; the flow, which was scanty, recurred at 
irregular intervals on seven or eight occasions during the first two years of married 
life, but for the past eighteen months she had seen no further signs of it. She 
had never been pregnant. About a year and a half ago, in the beginning of 
1879, shortly after the last appearance of the menses, she first noticed some in- 
crease of size in the abdomen, and was troubled with ‘‘ dragging”’ pains in the 
left side. The swelling, after steadily increasing for some weeks, suddenly began 
to diminish, and entirely disappeared in the course of the next few days coinci- 
dently with the passing of a considerable quantity of clear pale urine. From 
this time she enjoyed her usual health until about six months previous to her visit 
to the hospital, when, shortly before last Christmas, she noticed that her abdomen 
was again enlarging; the swelling, which steadily increased, had latterly been 
accompanied by a return of the old pain in the left side, and further by consider- 
able discomfort from flatulence. 

On examination, I found that the abdominal enlargement was evidently due to 
the presence of a cystic growth. 

The patient was admitted into the Samaritan Hospital a fortnight later, on 
June 2d, when the following notes were made of her condition: ‘‘ The abdomen 
is pretty uniformly distended by an elastic, indistinctly fluctuant, tumour, which 
reaches upwards to about midway between the umbilicus and the xiphoid carti- 
lage. There is no perceptible downward movement of the upper border of the 
cyst on deep inspiration, and palpation conveys the idea that the growth is closely 
adherent anteriorly to the abdominal wall. Fluctuation, which was tolerably 
evident when I first examined the patient a fortnight ago, is now less distinct, 
and with doubtful limits, owing probably to increased tension. The percussion 
note is quite clear over the epigastrium, and this resonance extends in the mid- 
line downwards as far as to the umbilicus, or rather below it. A clear note is 
obtained on percussion far back in the right lumbar region, but the left flank is 
absolutely dull. The girth at the umbilical level measures 30 in. On pelvic ex- 
amination, the cyst is felt very distinctly in front of the cervix. The sound 
passes 2} in., showing the uterus pressed backwards in the hollow of the sacrum, 
with much impaired mobility.’’ 

The following diagnosis was made : ‘‘ Broad ligament cyst, with very broad and 
close attachment to the right side of the uterus, and extensive parietal and intes- 
tinal adhesions in the abdomen.’’ 


' The details of the case referred to are to be found in the twenty-ninth volume of 
the Transactions of the Pathological Society for 1878, p. 145. 
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On June 15th the patient was operated on by my colleague, Mr. Thornton. 
On making the usual incision in the median line midway between the umbilicus 
and the pubes, the tumour was at once exposed, after dividing the linea alba, and 
was found to be everywhere covered by loose vascular connective tissue. After 
vainly endeavouring to find a way into the peritoneal cavity, Mr. Thornton 
tapped and emptied the cyst, which he then tried to enucleate from its capsule, 
but: unsuccessfully, owing to the extreme thinness of the cyst wall. Attempts 
were next made to invert the cyst by pulling upwards the deep and hinder part 
of the inside of the sac, in order to effect an opening through its base into the 
pouch of Douglas; but each attempt merely opened up successive layers of vas- 
cular areolar tissue. The uterus could be plainly felt through the cyst wall, ap- 
parently closely adherent to its capsule; and coils of intestine were also clearly 
distinguishable. Below the cyst could be felt a mass of small cysts and solid 
tissue—evidently the right ovary. No trace of the left ovary could be made out. 

Having ligatured and cut away two portions of the capsule, Mr. Thornton 
gradually succeeded in enucleating the remainder with the contained bunch of 
eysts and the right ovary, until he came down upon an attachment to the right 
cornu of the uterus; here he transfixed and tied, cutting away the ovary, and 
the remains of the cyst, leaving a very short pedicle, in which was seen included 
the cut end of the Fallopian tube. 

On examination subsequently, the parts removed were found to consist of an 
extremely thin-walled multilocular cyst, partly encapsuled in loose connective 
tissue, and having an enlarged cystic ovary closely adherent to its base. 

The patient had some slight elevation of temperature during the first three or 
four days after the operation, but otherwise progressed without a bad symptom. 
The sutures were all removed at the first dressing on the tenth day, when the 
wound was found perfectly healed, and she left the hospital on the twentieth day. 

The details of the operation leave no doukt as to the truly extra-peritoneal na- 
ture of the cyst, inasmuch as all attempts made to open into the general peritoneal 
cavity, either by passing the hand upwards over the upper margin of the tumour, 
or by endeavouring to effect an opening through the base of the cyst into Doug- 
las’s pouch, failed entirely in effecting their object. When attempting the former 
procedure, Mr. Thornton came upon the cecum and vermiform appendix com- 
pletely inclosed in loose vascular connective tissue, and closely applied to the 
cystic wall. This condition of things was evidently due to the adhesive inflam- 
matory action set up in its immediate neighbourhood by the rapidly growing cyst. 

With regard to the question of the mode of development of this tumour, I be- 
lieve the following to be the true explanation of its origin: The cystic disease 
commencing in the outer end of the ovary (whether from a distended Graafian 
follicle or as the result of an epithelial ingrowth, it is not at present my intention 
to discuss), probably gave rise to the formation of a true ovarian cyst, lying at 
first encapsuled in the cellular tissue between the layers of the broad ligament. 
In the subsequent course of its growth this eyst, distending the layers of the 
broad ligament, continued to develop in the direction of the least resistance— 
viz., more or less directly onward—until, having reached the seat of reflection of 
the parietal peritoneum, it gradually opened up the layer of subperitoneal cellular 
tissue which lies beneath the transversalis fascia lining the abdominal wall, and 
thus came to constitute a truly extra-peritoneal tumour. 


Obphorectomy in Cases of Dysmenorrhea. 


Mr. Lawson Tait, in a recent paper on this subject, referred to the inevita- 
ble opposition and hostile criticism to which every new operation was subjected, 
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and noticed at some length the history of several operations which have been in- 
troduced within the last thirty years. He pointed out that, even in some cases 
when they overcame hostile criticism, it still remained a matter of doubt (as in 
the case of the resection of the knee-joint) whether the operation, by its results, 
was justifiable or otherwise. 

For the relief of dysmenorrhea by ojphorectomy he claimed the following 
advantages: 1. Comparative safety of the operation, as no fatal results had fol- 
lowed the operation in his hands; 2. Immediate or almost immediate benefit to 
the patient, pain and hemorrhage being in every case alleviated, and in a major- 
ity of the cases entirely removed ; 3. Great improvement in the bodily condition 
and general health of the patient; 4. Restoration in the cases of women depend- 
ent for their living on labour to a position in which they are enabled to remain in 
domestic service, or discharge other labour, without the interruption as heretofore 
of several days in each month. 

Mr. Tait then gave very full details of the cases of fifteen women upon whom 
he had performed the operation, from which it appeared that in nearly all it was 
called for by the existence of menorrhagia, attended with great pain and suffer- 
ing in some of the cases, with excessive hemorrhage in others, threatening life 
itself. In all the cases, they had for years resisted every known method of treat- 
ment. The ages of the patients operated upon varied from twenty-one to thirty- 
seven years. Some had been married, and had borne children; some were un- 
married. In the majority, the history had been the same; cirrhosis of the 
ovaries, following ovaritis, the sequele of some of the exanthematic diseases, 
with more or less malposition of the uterus; and in some of the cases, adhesion 
of the ovaries to the rectum and other organs. Many of the cases were women 
in domestic service; three were, however, in the upper class of life. To the 
former class, Mr. Tait alleged that the most marked benefit would be derived 
from the operation, as it enabled them to earn their living, when in many cases 
they had ceased to be able to do so, and had become a burden to their relations 
or friends, owing to the necessity of remaining in the prone position from ten 
days to a fortnight monthly. In women of the upper class, Mr. Tait was under- 
stood to say that he would hesitate to recommend the operation, except when it 
was necessary to save life, or when pain was so excessive that existence was a 
burden to the patient. 

Mr. Tait then proceeded to rebut the various objections which had been 
brought, or might possibly be preferred, against the operation, 

1. Unsexing the patient.—With regard to this point, Mr. Tait said that, as 
the diseases for which the operation was done had already unsexed the patient as 
far as child-bearing was concerned, and in many cases as far as marital functions 
also, this argument was futile. The operation often restored the sexual capacity 
previously destroyed. In this the operation had had, in his experience, exactly 
the opposite effect attributed to it in the argument he was discussing. 

2. Destroying the sexual instinct and desire in women.—Mr. Tait said that 
this was wholly a misconception, and that, in fact, no such consequence resulted. 
Two of the patients operated upon were married ladies of good position, and 
they stated that it made no difference whatever in their marital relations; and 
all stated that no change whatever had been brought about in their feelings to the 
other sex. 

8. Alteration of voice, appearance, etc.—This was also a bugbear; for, ex- 
cept the increased flesh consequent upon improved general health and relief of 
pain, there was no abnormal increase or tendency to adipose development. There 
was no change of voice whatever, nor was there any disposition apparent to ab- 
normal or undue growth of hair. This was due, he thought, to the fact that in 
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no case would the operation be performed until after puberty, and that after that 
period no change followed either in the sexual feelings or physical appearance. 
4. Criminal abuse of the operation.—The possibility of such an idea occur- 
ring, even if any member of our profession could be found base enough to pros- 
titute his abilities for the commission of such a crime, was indicated by Mr. Tait 
with great force. He showed that no woman could be found to undergo such a 
very serious operation, involving the laying open of the abdomen, for the purpose 
of procuring exemption from the consequences of sexual intercourse. As a mat- 
ter of fact, in the course of his practice, he had found that the mere discussion of 
the operation was sufficient to give great relief to the symptoms, when such were 
exaggerated or due to hysteria. In fact, in such cases it helped us in diagnosis, 
for only genuine cases would submit to it. Mr. Tait frequently referred, for con- 
firmation of his views and opinions, to a treatise on gynecology recently pub- 
lished by the distinguished American, Dr. Goodell. In the United States, he 
remarked that ojphorectomy had already passed the probationary stage, and was 
recognized as an established operation—in fact, had been hailed as a means of 
relief for otherwise incurable suffering.— British Med. Journal, Aug. 7, 1880. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


The Antagonisms of Aconitia on the Frog’s Heart. 


Dr. Sypney RrinGer has recently been making an experimental study of the 
antagonisms of aconitia on the frog’s heart (Journal of Physiology, vol. ii., 
Nos. 5 and 6), and the following is a summary of his conclusions :— 

1. Aconitia slows and weakens the heart and inco-ordinates the ventricular 
contraction, this inco-ordination occurring before the heart’s contractions are 
greatly weakened. 

2. Sometimes the contractions, though greatly slowed and very inco-ordinate, 
continue fairly strong till the heart stops. 

8. Aconitia acts on the ventricle far more rapidly and powerfully than the 
auricles. 

4. Aconitia has a more powerful action on the cerebro-spinal centres than on 
the nervous structure of the heart, for after complete paralysis the heart often 
continues to contract well for a considerable time. 

5. The general depression from a poisonous dose of aconitia is partly, and per- 
haps chiefly, due to the direct action of the drug on the nervous centres, rather 
than to the weakening of the circulation, consequent on the failure of the heart. 

6. Atropia antagonizes the action of aconitia on the heart. It restores the 
contractions in a heart arrested by aconitia, and strengthens, accelerates, and 
co-ordinates the heart simply weakened, slowed, and inco-ordinated by aconitia. 

7. Aconitia does not antagonize the action of muscarin, nor can muscarin 
antagonize the action of aconitia on the heart. ; 

8. Atropia antagonizes the combined effects of aconitia and muscarin. 

9. Pilocarpine does not antagonize the action of aconitia on the heart. 

10. Atropia antagonizes the combined effects of aconitia and pilocarpine. 

11. I have suggested that the antagonisms are due to chemical displacement. 
Atropia antagonizes muscarin, pilocarpine, and aconitia, because it has a stronger 
affinity for the muscular and nervous structures of the heart than these sub- 
stances, and displaces them, replacing their effect by its own. 
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Schofield, secretion of saliva, 482 
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Thin, pathology of lupus, 226 

lithotrity at. a single sitting, 
Throat, congenital syphilis of, 321 
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Transfusion, experimental inquiry on, 505 
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U. 
Uleer of foot, perforating, 233 
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otomy., review of, 240 
Urine, retention of, in gonorrhea, 569 
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injection, fatal peritonitis from, 
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sion of portions of affected veins, 486 
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of, review of, 494 
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UNIVERSITY OF PENNSYLVANIA—MEDICAL 
DEPARTMENT. 


Thirty-Sizth Street and Woodland Aven: (Darby Road), Philadelphia. 
One Hundred and Fifteenth Annual Session, 1880-81. 
PROFESSORS. 


CHARLES J, STILLE, LL.D., Provost. 
HENRY H. SMITH, M.D., Emeritus Professor 
of Surgery. 


—s LEIDY, M.D., LL.D., Professor of Ana- 

omy. 

RICHARD A, F. PENROSE, M.D., LL.D., Pro- 
fessor of Obstetrics and Diseases of Women 
and Children. 

ALFRED STILLE, M.D., LL.D., Professor of 
Theory and Practice of Medicine, and Clini- 
cal Medicine. 

D. HAYES AGNEW, M.D., LL.D., John Rhea 
Barton Professor of Surgery and Clinical 
Surgery. 

WILLIAM PEPPER, M.D., Professor of Clinical 
Medicine. 

WILLIAM GOODELL, M.D,, Professor of Clini- 


JAMES TYSON, M.D., Professor of General Pa- 
thology and Morbid Anatomy. 

HORATIO C. WOOD, M.D., Professor of Materia 
Medica, General Therapeutics, and Phar- 
macy. 

THEODORE G. WORMLEY, M D., LL.D., Pro- 
fessor of Chemistry. 

JOHN ASHHURST, Jx., M.D., Professor of Cini- 
cal Surgery. 

HARRISON ALLEN, M.D., Professor of Physi- 
ology. 

WILLIAM F. NORRIS, M.D., Clinical Professor 
of Diseases of the Eye. 

GEORGE STRAWBRIDGE, M.D., Clinical Pro- 
fessor of Diseases of the Ear. 

HORATIO C. WOOD, M.D., Clinical Professor 
of Nervous Diseases. 

LOUIS A. DUHRING, M.D., Clinical Professor 
of Diseases of the Skin. 


cal Gynaecology. 


Matriculates who have not received a collegiate degree are required to pass a preliminary ex- 
amination in English and Physics (for details of which see Aunouncement), and to attend three 
winter courses of instruction of five months each, consisting of graded didactic lectures, clini- 
cal lectures, and practical’ work in laboratories and hospitals. 

In the graded curriculum adopted, the elementary branches are taught in the fret course, and 
students are finally examined ut its conclusion upon General Chemistry, Materia Medica, and 


Pharmacy. In the second term, while a sufficient repetition of unfinished branches is secured, 
certain more practical ones are added, and the examinations on Anatomy, Physiology, and Medi- 
cal Chemistry at the end of the term are final. In the third course is added practical bedside 
instruction in Medicine, Surgery, and Gynecology, with clinical facilities in the specialties: and, 
at its end, students are examined on General Pathology and Morbid Anatomy, Therapeutics, 
Theory and Practice of Medicine, Surgery, and Obstetrics. 

Students, who have attended one course in a regular* medical school, will be admitted as 
students of the second course in the University, after having satisfactorily passed an examination 
in General Chemistry and Materia Medica and Pharmacy. Students who have attended two 
courses in a regular medical school, will be admitted as students of the third course after exami- 
nation in General and Medical Chemistry, Materia Medica and Pharmacy, Anatomy, and Physi- 
ology. 

Graduates of other regular medical schools in good standing will be admitted as students of 
the third course in this institution without any examination. 

Graduates of Colleges of Pharmacy and Dental Colleges in good standing are admitted to the 
second course in the University without an examination. 

In the Spring Session, beginning the fret Monday in April, and ending about the middle of 
June, a valuable course on practical and scientific subjects by a large corps of professors and 
lecturers is given; and the laboratories of Chemistry, Pharmacy, Histology, Physiology, and 
Pathology are open, affording a valuable post-graduate course. 

A course of practical instruction for graduates has been established, for particulars of which 
see the Announcement of the Medical Department. 

The Lecturer of the Winter Session of 1880-81 will begin on Monday, October 4, and end on 
the last dy of February. 

The Preliminary Course will begin on the second Monday in September. 

Fees IN ADvarce.—lst course of lectures, including matriculation aud dissection, $155. Dis- 
secting material one dollar a part. 2d course, including dissection, $150. 3d course, including 
operating and bandaging $110. Graduation fee $30. 

For Announcement giving full particulars address 

JAMES TYSON, M.D., Secretary. 
P. O. Boz 2838, Philadelphia. 


* Homeopathic and Eclectic schools are not recognized as being in this category. 
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JEFFERSON MEDICAL COLLEGE, 


PHILADBULPHIA. 


TuE Fifty-sixth Session of the Jefferson Medical Colle; > begin on Monday, October 
4th, 1880, and will continue = _ first of March, 1 Preliminary Lectures w 
held from Monday, 6th of 


PROFESSORS. 
JOSEPH PANCOAST, M.D., H. PANCOAST, 
General, Descriptive, and Surgical Anatomy General, Desert, and Surgical Anatomy. 

(Emeritus). ROBERT E. ROGERS, M.D., 

8S. D. GROSS, M.D., LL.D., D.C.L. Oxon., Medical Ghenilstry and Toxicology. 
Institutes and Practice of Surgery. ROBERTS BARTHOLOW, M.D., 
ELLERSLIE WALLACE, M.D., Materia Medica and General 
Obstetrics and Diseases of Women and HENRY C. CHAPMAN, M.D., 
Children. Institutes of Medicine and Medical 
J. M. DA COSTA, M.D., Jurisprudence. 
Practice of Medicine. 


CLINICAL INSTRUCTION is given daily at the HOSPITAL OF THE JEFFERSON 
MEDICAL COLLEGE ae he year by Members of the Faculty, and by the Hospital 
Staff, which is constituted as follows :— 


Surgeons. Physicians. 
MD.” OLIVER P. REX, 
W. W. VANVALZAH, M.D. 
Ophthalmic Surgeon. 
Pror. WILLIAM THOMSON, M.D. MD. 
Aural Surgeon. Pathologist. 
L. TURNBULL, M.D. MORRIS LONGSTRETH, M.D. 


A SUMMER COURSE of Lectures is given, be dnning on the fourth Monday in March, 
1881, and extending through the months of April and May, and to the middle of June. 
There is no additional charge for this Course to matriculates of the Col lege, except a regis- 
tration fee of five dollars; non-matriculates pay, forty dollars, thirty-five of which, however, 
are credited on the amount of fees paid for the ensuing Winter Course. 


Matriculation Fee (paid once)....... Practical Anatomy $10 00 
Ticket of each Professor (7) $20....... Graduation Fee .............-seeseeee - 3000 


The Annual Announcement, giving oa particulars, will be sent on application to 


ELLERSLIE WALLACE, Dean, 


Graduates who may see this notice will confer a favor by sending to the Dean a 
»stal card with the correct names and residences of themselves, and of other graduates in 
their vicinity, to whom announcements may be —" 


DUNGLISON’S MEDICAL DICTIONARY. 


MEDICAL LEXICON; A Dictionary or Mepicat Science: containing a concise 
explanation of the various subjects and terms of Anatomy, Physiology, Pathology 
Hygiene, Therapeutics, Pharmacology, Pharmacy, Surgery, Medical Chemistry, 
Obstetrics, Medical Jurisprudence, and Dentistry ; Notices of Climate and Mineral 
Waters; Formule for Officinal, Empirical. and etetic Preparations; with the S 
centuation and etymology of the terms, and the French and other synonymes. ef 
Roster Duneuisox, M MD. late Prof. of the Institutes of Med., etc., in Jeff. M 
Coll., Phila. A new edition, enlarged and thoroughly revised, by Ricuarp J. Dox. 
exison, M.D. Inone very large and handsome royal octavo vol. of over 1150 
Cloth, $6 50; leather, with raised bands, $7 50; half Russia, with raised bands, 38. 


About the first book purchased by the medical | added. The chief terms have been set in black 
student is the Medical Dictionary. To meet | letter, while the derivatives pes. in small 
the wants of students and most physicians, the caps; an ggg — greatly facilitates 
dictionary must be while yom Ag confirm the 
sive, and practical while eto see “It was | ventured byt the editor ay ai the work, which 
because Dunglison’s met t indications that it | possesses for him a filial as well as an individ- 
became at once the dictionary of general use | ual interest, will be found worthy a continuance 
wherever medicine was studied in the English | of the position so long accorded to it as a stand- 
language. In no former revision have the altera- | ard authority.”—Cincinnati Clinic, Jan. 10, 
tions and additions been so a More than | 1874. 
six thousand rew subjects and terms have been 
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BELLEVUE HOSPITAL MEDICAL COLLEGE, 


CITY OF NEW YORE. 


SESSIONS OF I880—I88I. 
Tue COLLEGIATE YEAR in this embraces the Regular Season 
ULAR SESSIO 


Session. THE REG 


lectures on every week-day exce 
instruction. Attendance upon three regu 
THE SPRING 


SESSION consists chigily of recitations from Text-Book: 
March and continues until the middle of June. Durin 


Session, daily recitations in all the departments are held by a cor 


begins about the middle of 


ing IN will be 
an about the middle of March, 1881. During this 
Saturday, two or these hours are dail da 

lar courses of lectures is required for 


Session, in add fiom didactic 
jotted to clinical 
raduation. 
his Session 
this 


8. 
s of Examiners appointed 


by the Faculty. Short courses of lectures are opiven on special subjects, and regular clinics 


are held in the Hospital and in the College b 


lding. 


FACULTY. 


ISAAC E. TAYLOR, M.D. 
Emeritus Prof. of s and pie of Women Glidren, and and Pres. of the Faculty. 


JAMES R. WOOD, 
Emeritus Professor 


KE BARKER, M.D. 


Professor of —- Midwifery and Diseases 


Women. 


BENJAMIN W. McCREADY, M. D., 
Emeritus Prof. of Materia and and Prot. of Medicine, 


AUSTIN FLINT, M. 
Professor of the Principles and Practice of 
and Clinical Medicine. 
W. H. VAN BUREN, , LL.D. 
Prof. it Prinelples and Practice of Surgery, 
Diseases o System, 
and 


LEWIS 
Professor of Orthopedic Surgery and Clinical 


LEXANDER MOTT, M.D., 
— of Clinical and 1d Operative Surgery. 
WILLIAM T. 


d Children, and Clinical Midwifery. 


. A. SMITH, M. 
eria Medica and Ttherapenties 
id Clinical Medicine. 

TIN F 


, JR., M.D. 
Ph ysiology and Phy: sslological 
Becrets of the ity. 


BRYANT, 
Prof. of General, Descriptive, and 1 Surgical 


"Anatom 
R. OGDEN DOREMUS, M.D., LL.D., 
Professor of Chemie and Toxicology. 
EDWARD G. J EWAY, 


Prof. of Pathological Anatomy and Histology, 
Diseases of the Nervous System, 
and Clinical Medicine. 


OF SPECIAL DEPARTMENTS, ETC. 


HENRY D. NOY. 
EDWARD L. KEYES, 
Professor of Dermatology and Satan to the 
Chair of vin es of Surgery. 


JOH M.D., 
Prof. of Payetioiogical Medicine and Medical 
Juri 
ERSKIN. 
Clinical of ery. 
JOSEPH W. HOW M 
Clinical Professor of Surgery. 


LEROY MILTON YALE, M.D., 
Lecturer Adjunct on Ort opedic 
urgery. 
BEVERLY ROB INSON, M.D., 
Lecturer on Clinical Medicine. 
FRANK H. BOSWORTH, M.D., 
Lecturer on Diseases of the ‘Throat. 
ARLES A. DOR , Pu.D. 
on Practical Chemistr Toxi- 
unct to the Chair of 
and Toxicology. 
N MD ‘MLR. C.8., 
. WELCH, M.D., 
Demonstrators o Anatomy.” 


FACULTY FOR THE SPRING SESSION. 


FREDERICK A. CASTLE, =>. 
Lecturer on Pharmacolo 

WILLIAM H. WELCH. 

Lecturer on Pathological sey 


CHARLES A. DOREMUS, M.D. 
Lecturer on Animal 


T. HERRING BURCHARD, M.D., 
Lecturer on Surgical Emergencies. 


Lecturer on Normal Histology. 
CHARLES 8. BULL, M.D. 
Lecturer on Ophthalmology and Geology. 


HE FEES for the REGUL 
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UNIVERSITY OF THE CITY OF NEW YORK. 
MEDICAL DEPARTMENT. 
410 East Twenty-Sizth St., opposite Bellevue Hospital, New York. 
Turrty-Ninta Sessron—1880-81. 


FACULTY OF MEDICINE. 
Rev. Howarp Crossy, M.D., LL.D., Chancellor of the University. 
Aurrep C, Post, M.D., LL.D., Emeritus Professor of Clinical Surgery; President of the 
Faculty. 
Cartes Instee Parper, M.D., Professor of Diseases of the Ear; Dean of the Faculty. 
Joun C. Draper, M.D., LL.D., Professor of Chemistry. 
Aurrep L. Loomis, M.D., Professor of Pathol and Practise of Medicine. 
Wituiam Daruine, A.M., M.D., LL.D., F.R.C.8., Professur of Anatomy. 
H. Tomson, M. Professor’ of Materia Medica and 
J. W. 8. Arnoup, M.D., Professor of Physiology and Histology. 
J. Witurston Wriear, M D., Professor of Surgery. 
Wma. M. Potx, M.D., Professor of Obstetrics and Diseases of Women and Children. 
Faneuit D. Weissz, M.D., Professor of Practical and Surgical Anatomy. 
Lewis A. Stimson, M.D., Professor of Pathological Anatomy. ; 
A. L. Ranney, M.D., Adjunct Professor of Anatomy. 
Josern E. Winrers, M.D., Demonstrator of Anatomy. 


POST-GRADUATE FACULTY. 
D. B. St. Joun Roosa, M.D., Professor of Ophthalmology. 
Ww. A. Haumonp, M.D., Professor of Disenses of the Mind and Nervous System. 
Sreesen Smita, M. D., Professor of Orthopedic Surgery 
J. W. 8. Goutzy, M. D., Professor of Diseases of the @ Genito- Urinary System. 
Mowtrose A. M.D., LL.D., Professor of Gynwcology. 
Henry G. Pirrarp, M_D., Professor of Dermatology. 
A. E. Macponaxp, M.D, "Professor of Medical Jurisprudence. 
James L. Lirrve, M.D., "Clinical Professor of Surgery. 
F. R. Srureis, M.D., Clinical Professor of Venereal Diseases. 

Tue Cotieaiate Year is divided into three Sessions: a Preliminary Session, a Regu- 
lar Winter Session, and a Spring Session. 

THE PRELIMINARY Session will commence September 15, 1880, and will continue until 
the opening of the Regular Winter Session. It will be conducted on the plan of that 
Session. 

Tue Reouiar Winter Szsston will commence on September 27, 1880, and end about 
the Ist of March, 1881. 

The location of the new College edifice being immediately opposite the of Bellevue 
Hospital, and a few steps from the ferry to Charity Hospital, “Blackwell's Is) sland, the Stu- 
dents of the See Medical College are enabled to enjoy the advantages by 
these Hospitals, with the least possible loss of time. The Prebecees of pep a ractical Chairs 
are connected with the Hospitals, and the University Students are admitted to aii the 
Clintes given therein free of charge. 

In addi ition to the daily Hospital Clinics, there are eight Clinics each week in the Col- 


lege Building. Five Didactic Lectures will be vn daily in the College building, and 


Evening Recitations will be conducted by the Professors of Chemistry, Practice, Ana- 
tomy, Materia Medica, etc., Physiology, Surgery, and Obstetrics, upon the subjects of 
their Lectures. 

Tae Sprine Session embraces a period of twelve weeks, beginning in the first week of 
March and ending the last week of May. The daily Clinics, Recitations, and Special 
Practical Courses will be the same as in the Winter Session, and there will be Lectures 
on Special Subjects by the Members of the Post-Graduate Faculty. 

Tue Dissectine Room is open er the entire Collegiate year ; material is abun- 
dant, and it is furnished free of char 

SropeNTs WO RAVE STUDIED Two BARS, and who have attended two full courses of 
lectures, may be admitted to examination in Chemistry, Anatomy, and Physiology, and, 
if successful, will be examined at the —— of their full course of study on Prac- 
tice, Materia Medica and Therapeutics, Surgery, and Obstetrics; but those who prefer 
it may have all their examinations at the close of their full term. 


FEES, 
For Course of Lectures d $140 00 
Matriculation 5 00 
Demonstrator’s fee, including material for dissection gikae . 10 00 
Graduation fee . 3¢ 00 

For further particulars and circulars the 
Prof. CHAS. INSLEE PARDEE, M.D., 
University Medical College, 410 East 26th St., New York. 
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MEDICAL DEPARTMENT OF THE UNIVERSITY OF 
LOUISIANA—NEW ORLEANS. 


FACULTY. 


T. G. Ricnarpson, M.D., Professor of General and Clinical Surgery. 
Samurt M. Bemiss, M.D., Professor of the Theory and Practice of Medicine and 


Clinical Medicine. 
Sranrorp E, Cuaitié, M.D., Professor of Physiology and Pathological Anatomy. 
Joseru Jones, M.D., Professor of Chemistry and Clinical Medicine. 
Samvet Logan, M.D., Professor of Anatomy and Clinical Surgery. 
Ernest S. Lewis, M.D., Professor of General and Clinical Obstetrics and Diseases of 


Women and Children. 
Joun B. Extiotr, M.D., Professor of Materia Medica and Therapeutics and Clinical, 


Medicine. 
B. Mites, Demonstrator of Anatomy. 


The next annual course of instruction in this Department (now in the forty-seventh 
year of its exist ) wille on Monday, the 18th day of October, 1880, and 
terminate on Saturday, the 12th day of March, 1881. The first three weeks of the 
term will be devoted exclusively to Clinical Medicine and Surgery at the Charity Hos- 
pital; Practical Chemistry in the Laboratory; and dissections in the spacious and 
airy Anatomical Rooms of the University. 

The means of teaching now at the command of the Faculty are unsurpassed in the 
United States. Special attention is called to the opportunities presented for 


CLINICAL INSTRUCTION. 


The Act establishing the University of Louisiana gives the Professors of the Medical 
Department the use of the great Charity Hospital as a school of practical instruction. 

The Charity Hospital contains nearly 700 beds, and received, during the last year, 
more than six thousand patienis. Its advantages for professional study are unsur- 
passed by any similar institution in this country. The Medical, Surgical, and Ob- 
stetrical Wards are visited by the respective professors in charge daily, from eight 
to ten o’clock A. M., at which time all the students are expected to attend and 
familiarize themselves, at the bedside of the patients, with the diagnosis and treatment 
of all forms of injury and disease. 

The regular lectures at the hospital, on Clinical Medicine by Professors Bemiss, 
Elliott, and Joseph Jones, Surgery by Professors Richardson and Logan, Diseases of 
Women and Children by Professor Lewis, and Special Pathological Anatomy by Pro- 
fessor Chaillé, will be delivered in the amphitheatre on Monday, Wednesday, Thurs- 
day, and Saturday, from 10 to 12 o’clock A. M. 

The administrators of the hospital elect annually, by competitive examinations, 
twelve resident students, who are maintained by the institution. 


TERMS. 

For the Tickets of all the Professors . $140 00 
For the Ticket of Practical Anatomy . . ; é - 1000 
Matriculation Fee 5 00 
- 80 00 


Graduation Fee . 


Candidates for graduation are required to be twenty-one years of age; to have 
studied three years; to have attended two courses of lectures, and to pass a satis- 
factory examination. 

Graduates of other respectable schools are admitted upon payment of the Matricu- 

lation and half lecture fees. They cannot, however, obtain the Diploma of the Uni- 
versity without passing the regular examinations and paying the usual Graduation 
Fee. 
As the practical advantages here afforded for a thorough acquaintance with all the 
branches of medicine and surgery are quite equal to those possessed by the schools of 
New York and Philadelphia, the same fees are charged. 

For further information, address T. G. RICHARDSON, M.D., Dean. 
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